1wty

. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

| F @# " PROFIT 3 FLORIDA DEPARTIENT @ STATE
CORPORATION et Sandra B. Mortham
ANNUAL REPORT ' Sacrelary of Slale

1007 ¥

DIVISION OF CORPORATIONS

POCUMENT #

Cotporation Name

THE CAPRI ISLE CONDO GROUP #1

P94000079149 (8)

» INC.

Principal Place of Business

Mailing Address

FILED
Jun 05 1997 8:00am
Secretary of State

TR R R

\m 3. Date Incorporated or Qualified 3a. Date of Last Report
1012711994 05/01/1896
2. Principal Place of Business 2a, Malting Address . 4. FEI Number Applied For
a| Bb! 8 EAsT LAkE RooPm| 36/ 8 [ £AST Lake Fohd)  59-3298463 Not Applicabie
’ . L #, . Suite, Apt. #, oltc. i
:] Sulte, Apt. #. ete ulte. Apt. 4. ot B. Certificale of Status Desired ] $B'75 Additional
22 ;;] Fea Required
- City & Siale City & Stato 6, Election Campaign Financing $5.00 may Be
2] j&ﬁ M HAPRe IZ'.'?_(-L 28] FAL AN Hﬁ'eééé 4 7L, Trust Fund Contribution Added 1o Fees
2ip Cguniry Zp e | Copnlry 8, This corporation has liability for intangiblo tax under s. 199.032,
’;J 5}{-& QF E] pj'”ﬁu-ﬂs E]B’/éﬁs 30] )éd/fzi,& Florida Statutes ves [ No :
4 9. Name and Address of Curranl Reglstered Agent 10, Name and Addross of New Reglstered Agent
POWELL, W DAVID 81| Name
300 CAPRI BLVD 531
a 82| Strect Address (P.O. Box Number is Not Acceptahle)
TREASURE ISLAND FL 33706
83
B4| Cily 85] Zip Cods
FL

11, Pureuant to the provisions of Sections B07 D502 and 607 1508, Florida Statutes, he above-named corporation submits 1his statemerit for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as regisiered
agent. | am familiar with, and accapt the obhgations of, Seclien 607.0505, Florida Statutes.

.

informalion indicaled on this annual ropart or supplement

nnwal repert is true al

| am an officer or director of the corporation or the recej/CrAr rystee emgowered 1o gxecute this roport
appears in Block 12 or Block 13 1 changefi/r v an gllaghment with ddrefs.
o e Y S S Lr s pnd? S s

SIGNATURE e e

Signature, lyped or prinled name of registered agont and tile f apphcahle. (NOTE: Ragislorad Agenl signalure roquired wher renstating) DATE
12. OFFICERS AND DIRECTCORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TITLE DPS ] peLEse 11 0LE [JCrange [T Addition | &5
NAME POWELL, W DAVID 12 NAkeE g
STREET ADDRESS 300 CAPRI BLVD 13 STREET ADDRESS ]
CITY-37- 2P TREASURE ISLAND FL L4 0Ty -ST-2P &
TiTLE ot [ DELETE 2170 [T Crange [ Addition |3
NAME PDWELL. W DAVID 22 NAME
STREET ADDRESS 300 CAPRI BLVD 2.3 5TREET ADDRESS
CTY-5T-2P TREASURE ISLAND FL 2.4 CITY-5T-2IP
TME T oeeete 31TILE [ Change L Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 51-21P 34, CITY-ST-ZIP
TITE ! LT oecete A1TIMLE [Tthange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51-2IF 44CITY-ST-ZIP
LE T oELeTe 51 TITLE [J Crenge ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREE1 ADDRESS
Cry-S1-21P SACITY-ST-ZIP
TILE [T oeeete 6.1 TITLE [T thange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.ACITY-S1-2(P
14. 1 do hereby certify that the information supplied with this filing does not qualiy for t emption stated in Section 119.07(3)Xi), Florida Statutes. | furlher cenlify that the

curate and that my signature shall have the same legal effect as if made under oath; that

Hquired by Chapter 607, Florida Statutes; and that my name

e VT o VoW . ulr N



