FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT §- AR FLORIDA DEPARTMENT OF STATE |
CORPORATION y ; Sandra B, Martham
ANNUAL REPORT i 4 / Secrelary of State
1996 . ___”}(gf,-' DIVISION OF CORPORATIONS

DOCUMENT # P94000079149 (8)

1. Corporaton Name

THE CAPRI ISLE CONDO GROUP #1, INC.

Princingl Place of Business ’ Mmhnq A;jdresf
P O BOX 4349 P QBOX 4948
PALM HARBOUR FL 34685 PALM HARBOR FL 34685
us S . . . i
u 3. Date Ingorporated or Quatiiied 3a. Dale of Last Repod
B | ) 10/27/1994 ~ 08/22/1995
2. Principal Place of Business 2a. Mailing Adldress 4. FEI Numbsr Applied For
21 26 ) _ 59-3208463 B Not Appiicable
Suite, APt #, elc. | Suite, Apt. 4, élo. 6. Corliivale o° Stalus Desiradl r $8.75 additional
25] L 27] ) L _ - Foo Required
| City & Stale N Cily & Siate 6. Election Campaign Financing $500 May Be
23] zsl Trust Fund Contribution Added 10 Feos
| 7p __ Gountry o dp _ Counlry 8. This corporation has liabllity for intangible tax under s 199,032,
24 25| 20 30 Florida Statutes O ves [ino
4. Name and Address of Current Registered Agent ] 10, Name and Address of New Registered Agent
81| Nanme
POWELL, W DAVID B2} Giront Address (B0 Box Numiber 15 Nat ACGeptanie)
300 CAPRI BLVD L ‘ - —
TREASURE ISLAND FL 33706 83
@[ Ty T FL |85| Zip Codo

1. Pursuant to the provsions of Sections B07.0002 and 607,15608, Florida Statutes, he above-named corporation submits 1his staterment for the purpase of changing its registered office
or registarod agant, or folh, in e Stale of Fnga. Sush chgrdy was authorized by the corporation's board of drectors. | hereby accepl the appointment as registered agent. 1 am

farmiiar with, gd atce loida Statas. Ubﬂ th — I - 'i-{ '&qgéﬂ—-

CR2E034 (12/95)

SIGNATURE _J AL} 71T AT TS I A g A0 T el #1774
gt Typid or printad nave OF regis gl gt and litk it apipb:abl INCTE Hlegstered Agant siginat.ire Feouied when reivitating? . Date 7

12, OFF ICERS AND DIRECTORS 13. AODTIONS/ICHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE DPS e 1T CiGhange [ Addition
RAME POWELL, W DAVID 12 NAME
STREET ADDFESS 300 CAPRI BLVD 1.3 STRE | AUDRESS
CTY-§1-2P TREASURE ISLAND FL ) 14.C1Y -5 ) i ) o
TALE DT [JDELETE 2.1 TINE [] Crange  [] Additian
NeME POWELL, W. DAVID 22 MM
SIREET ADDRESS 300 CAPRI BLVD 29SIREE ] ADDRESS
Cly-51-2IF TREASURE ISLAND FL 24007-8170 | 3
TITLE [Z]1 OELETE 31TLE ] Crange  [[] Addifion
NAM 32 NAME
STREET ADDRLSS 33 SIATT ADDRESS
GiTY-§1- 7 BACHY-5T-2IF o
M E [ DELETE 411LE [} Change  [[] Addition
NAME 42 NAME
STREE) ADDREES 43 SIRELT ADDRESS
CTY-SI-21P 44CY-51- 257 ‘ _
TILE [JOELETE 5.1 1TLE [} Chargz  [7] Addibon
NAME 5.2 NAME
STRELY ALTHESS 53STREET ADTRESS

| ciy-st-2p ) ] _ 5ATTY-S1- AP L _ ~ o
TMILE [] DELETE & 11TLF [ Cnange (] Addition
HAME 67 MaME
SIREFT ALDRESS §3 STRELT ADDRESS
CHY-51- 7 64 CITY-51-2P

14. 1 o hareby ety thal the information supplied wilh his ifing is voluriarly furnished and does not auiaiily for 1he exemption stated in Section 119.07(2)(%), Floridk Stalutes. | further
certify that the infarmation indiicatod on this, annual reporl o supplamental annual repart is true and acourato andi that my signature shalt have the same legal effect as if made ungar
oath; that | am an officer or direcior of Lthe forporation or tha recoiver gepustec empowere axocLite this report as required by Chapler 607, Florida Statutes; and that my name

appears In Block 12 or Block 13 f changed, or on an atlacpment wj
SIGNATURE: _ {4/ < david. 1%@6” W31 913 - 415857

SIGNATURE AND TYPED OR PRINMGS

fAME OF BIGNING OFFICER URT




