FILLE NOW: FILING FEE AIFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P94000079149

1. Corporation Name

THE CAPRI ISLE CONDO GROUP #1, iNC.

Katherine Harris
Secret:ry of State
DIVISION OF CORPORATIONS

FLORIDA DEPf RTMENT OF STATE —‘

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90102 025 ***150.00

AR R

Principal Place of Business Mailing Address
36181 EAST LAKE RD. 36181 EAST LAKE RD.
PALM HARBOUR FL 34685 PALM HARBOR FL 34685
us Us DO NOT WRITE 1N TH S SPACE
. Date Ir corporated or Qualifed
10/27/1994
2. Principa Place of Business 2a. Mailing Address . FEI Number f Applied For
21} [26] 59-3708463 [ Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . i
uite. A ¢ " P e . Cetifcate of Status Desired ] $8.75 Add.monal
3_2] ;\ Fee Required
City & S ate City & State . Election Campaign Financing a $5.00 niay Be
?31 m Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country . This ccrporation owes the current year Iatangible
;l [E] m I—a—ol Personal Property Tax. Oves [INa

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

POWELL, W DAVID
300 CAPRI BLVD

82| Street Address (P.O. Box Number is Not Acceptable)

TREASURE ISLAND FL 33706 83

84! City

I Zip Code

FL las

agent. | am familiar . and ac:{pt thg obli ns of, Section §07.0505, Flcrida Statutes.

SIGNATUR=

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpase of changing its rogistered
office 0- registered agent, or botn{n the State o Florida. Such cifapge was zuthorized by the corporation’s board of directors. | hereby accept the appintment as registered

“\aa\eesy

e, typed or printed nar 8 of regidgrad adent .ind title if applicable.

(NOTE : Regslerad Agant signature regu red when reinstating)

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12
TILE DPS [l DELETE 11 TITLE [Change  [[]Addition
NAME POWELL, W DAVID 1.2 HAME

streeraoorets| 300 CAPRI BLVD 1.3 STREET ADORESS

CITY-ST-ZP TREASURE ISLAND FL 14 CITY-5T-ZP

TITLE DT 1 DELETE 21TITLE [OcChange [ Addition
NAME POWELL, W. DAVID 22 NAME

streeTanoress| 300 CAPRI BLVD 23 STREET ADDRESS

GITY-5T- 7P TREASURE ISLAND FL 2.4 CITY-ST-2F

TIME [J DELETE 31TME [Change [ Addition
NAME 32 NAME

STREET ADDRES § 33 STREET ADDRESS

CITY-ST-ZP 34.€NY-ST-2P

TITLE [ DELETE 41 TITLE [Jchange  [J Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 GITY-5T-ZP

TME [ DELETE 51TIME [Gchange  []Additicn
NAME 5.2 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-ST-2P & 54 CITY-ST-ZIP

TME [ DELETE 6.1TIMLE [JChange [ Addition
NAME 62 NAME

STREET ADDRES3 3 STREET ADDRESS

CITY-ST-7IP 64 CITY.ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further ce rtify that the information
indicate ! on this annual report or supplemental a1nual report is true and accurate and that my signatul e shail have the same legal effect as if made under oath; that § am an
officer or director of the corporatian or the receiver or trustee empowered to e cecute this report as required by Chapter 607, Florida Stalutes; and that iny name appears in

Block t:' aor Block 13 if changed, or on an attachrent with ddress, with al er fike empowered.

0497484

Y
SIGNATURE: 2 Quiut

IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oo\ e

Saytime Phone &

CR2E034 (11/98)

A A .t~ — — — —




