FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT i r* FLORIDA DEPARTMENT OF STATE May 21 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Slale S ecretary Of State

1998 ' _‘_,“ ’ DIVISION OF CORPORATIONS

DOCUMENT # P94000079149 (8)

1. Corporation Nemeg

THE CAPRI ISLE CONDO GROUP #1, INC.

e

Principal Place of Businoss Mailing Addross
318t EAST LAKE RD. 36181 EAST LAKE RD.
PALM HARBOUR FL 34685 PALM HARBOR FL 34885
) us us DO NOT WRITE IN THIS SPACE
: 3. Date Incorporaled or Qualified
10/27/1994
: 2. Princlipal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
21 J26] _59-3208463 Nol Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
H i’ 5. Certificate of Status Desired O 58'75 Adlitional
[22] T_ﬂ Fee Requlred
City & State City & Slalg 8. Election Campaign Financing $5.00 may 8o
23] 28] Trust Fund Centribution Added to Feos
Zip Counlry 2ip Country 8. This corporalion owes or has paid the oyrigfit year Intangible
F— -~ P!
’2_4-‘ 25] e ;I Personal Property Tax due June 30, Yos D No
9. Name snd Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
POWELL, W DAVID 81| Name
300 CAPRI BLVD 82| Sweo! Address (P.0, Box Number is Not Acceptabie)
TREASURE ISLAND FL 33706
a3
) 84| City FL las Zip Code

1. Pursuant Lo the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of | londa. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agant. | am familiar with, and accept the obligations of, Section 607,0505, Florida Stalules.

SIGNATURE — e . .
Slgnalure lyped o prolod nama of regrstesod agent and 18le i apphcable {NOTE Ragislered Agenl Bignalure 18Guired when reinslaling) DATE f::

12, B OFFICERS AND DIRE C10RS. 13, ADDITIGNE/CHANGES TO OFFICERS AND DIRECTORS N 12___ 133
TITLE DPS T beide L1TITLE [J change L] Addition =
NAME POWELL, W DAVID 1.2 HAME §
steeev aposiss | 300 CAPRI BLVD 3.3 STREET ADDRESS ]
oy 51-2ip TREASURE ISLAND FL 14CITY-51-2 &
M DT ] DELETE 21TILE [T change L] Addilion |O
NAME POWELL, W. DAVID 22 NAME
sweetaporess | 300 CAPRI BLVD 23 STREET ADDRESS
eITY-ST-21P TREASURE ISLAND FL ] 2 40MY-S1-2P
TITtE T [T DeLeTe 31TTE " Change L] Addition
NAME 3.2 NAME
STREET ADDHESS i 4.3 STREET ADDRESS
CITY-5T-29 o 34 GITY-ST-21P
e [T oEceTe 417I1LE ] change LI Addition
NAME 42 NAME
STREET ADDRESS 43 STRFFT ADDRESS
CiTY-S1-2IP 44CITY-ST-21P
TLE T [T DELETE 51NLE . [T change  [J Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-$T-2IP 5.4 CHTY-§T-7IP
e [T beLere 61 TILE T change [T Addition
NAME 5.2 NANE

o | STREET ADDRESS 5.3 STREET ADDRESS

o | cy-st-ze N BACITY-ST-2p
14. | hereby cerlify that the informalicn suppliod wilk thes filing does not qualify for the exemplion stated in Section 118.07{3){i). Florida Statutes, | further certify that the information

indicated on this annual repart or supplomantal annual reporl is lrue and accurate gad thal my signature shall have the same legal effect as if made under oath; that | am an
officar ar director of tho corporation or the rucoixfr or tuslee MMinowered to oxecyle/lhis report as required by Chapter 607, Fiorida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or oo ar atlac th anf add oss.

AL R P \ ¥ \ O/\ r ./1 {...ip o~ \h_\QV/




