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FILE NOW: FILING FEE 1S $€

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCYUMENT # 707934 (6)

CAY POLYNESIA APARTMENT ASSOCIATION, INC. A COND
OMINIUM

Principal Place of Business Mailing Address

% CPM CORPORATION
170 OCEAN LANE DR
KEY BISCAYNE FL 331491480

923 CRANDON BLVD
SUITE 218
KEY BISCAYNE FL 33149

A

Feb 05 1997 8:00am

us 3. Date Incorporated or Quaelified | 34, Date of Last gfstgort
106 03/13/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59'1097058 Not Applicable
Suile, Apt. #, etc. Suita, Apt. #, etc.
utte, Ap “ e 5. Certificate of Status Desired O $8.75 Addhional
m ;ﬂ Fee Regulred
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has Jiability for intangible tax under s, 199.032,
E ?ﬂ ;ﬂ —il Florida Statules Yes No
9, Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name .
C P M CORPORATION 82| Strest Address (P.O. Box Number is Not Acceptable)
170 OCEAN LANE DR .
KEY BISCAYNE 33149 83
B4] City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 6170502 and 6171508, Florida Statutes, the above-named carporation submits this statement for the purbose of changing Its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

appears in Bkock 12 or Block 13 il changed, or on an aftachment with al

SIGNATURE:

SIGNATURE
Signature, typed or perleg nama of registered agent and tille [ appicabie. (NOTE: Reglslered Ageni slgnalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 1 13, ADDITIONE/CHANGES 10 OFFICERS AND DIRECTORS IN 12
YL PD [ DELETE T1TILE [ Crenge Y Addition
HAME LESER, GEORGE 1.2 NAME
stacerapoaess | 255 SUNRISE DR #106 1.3 5TREET ADDRESS
CITY-5T-2P KEY BISCAYNE FL 14 CIY-S§T-2IP _ _
TILE VPD ] DELETE 21 TINE [Tchange ] Addition
NAME PRINZY, ANTHONY 22 NAME
street aconess | 265 SUNRISE DRIVE 2.3 STREET ADRESS
CITY- §T-21P KEY BISCAYNE FL 2.4 CITY- §7-2P » :
L T [T oeere 51 TILE [Jchange [T Addition
N WASHBURN, CORINNA f sonme
stacer aopress | 256 SUNRISE DR #204 33 STREET ADDRESS
CTY-1- 2 KEY BISCAYNE FL 3.4, CITY-ST- 2P
TLE [ T DELETE £ TITLE [Jchange L] Addition
NAME DEL VAHE, MAGDA 4 2NAME
staeer aooress | 256 SUNRISE DR. 43 STREET ADDRESS
CITY-5T. 21P KEY BISCAYNE FL 44 CITY-ST-2P
TiiE D [ peLeTE 51 TILE L] change 11 Aadilion
NAME FRANK, LIANE 52 NAME
streer aooness | 255 SUNRISE DRIVE 5.3 STREET ADDRESS
CiTY-51-2F KEY BISCAYNE FL 5.4 CHTY-ST-2P
TLE [J DELETE 6.1 TTLE L] Changs | Additien
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ChY-ST-2F 6.4 GITY-ST- 21 ‘
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3K), Florida Statutes. | further certify that the

information indicatad on this annual report or supplemental annual report is true and acowrata and that my signature shall have the samea legal offect as If made under oath; that
| am an ofticer or director of the corporation ¢r the receiver or trustes amp%uéared to execute this report as required by Chapter 617, Florida Statutes; end that my name
goldrass.
o

5-¥7 36)~$°°

1

Daylime Prore # m6107



