FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

Mar 24 1998 8:00am
Secretary of State

OCUMENT # 707934 (6)

« Corporation Namea

CAY POLYNESIA APARTMENT ASSOCIATION, INC. A COND
OMINIUM

U

Principal Place of Business Mailing Address
923 CRANDON BLVD % CPM GORPORATION 3. Date Incorporated or Qualified
SUME 219 170 OCEAN LANE DR
KEY BISGAYNE FL 23149 KEY BISCAYNE FL 33149
vs B 4. FEi Number Applied For
59-1097058 Not Applicable
2. Principal Place of Businass 28, Mailing Address
neip e e B. Cerlificate of Status Desired O $8.75 Additional

Fa) ;ﬂ Fee Required

Suite, Apt. ¥, etc Suite, Apl. ¥, elc. 6. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution O Added 1o Fees

City & State City & State 7. 15 this nonprofit corporation a homeowners association?
23 28 Clves ClNo

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;] 30] Personai Properly Tax due June 30. [ JYes [JNo

§. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agont
81| Name

C PM CORPORA“ON 82| Street Address (P.O. Box Number is Not Acceptable)

170 OCEAN LANE DR

KEY BISCAYNE 33149 e

&4 City FL Ies[ Zip Code

T¥. Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

olfice or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typed o printed nama of segistered agant and lite if apphcable (NOTE: Repislered Agentl signature required when reinstating) DATE R-
12, OFFICERS AND DIRECTORS 13, ABDTTTONSICHANGES TO GFFICERS AND DIRECTORS N 12 g
e PD [J DELETE LATILE Tdchenge LT addition |
NAME LESER, GEORGE 1.2 NAME [
staeeT aDDRESS | 255 SUNRISE DR #106 1.3 STREET ADDRESS §
ey -51-2P KEY BISCAYNE FL 1LACHTY-ST- 7P &
HILE ) LT OELETE 21 TLE [Tcnange [T Addition |€
NAME PRINZY, ANTHONY 22 NAME
steeTApDRESS | 255 SUNRISE DRIVE 2.3 STREET ADDRESS
CHTY - §T-21P KEY BISCAYNE FL 2 40ITY-5T-2P
e T BFOeETE atTme T CTChange [ Addition
A WASHBURN, CORINNA 32NAME Mark Bushnell
stReeTAppress | 265 SUNRISE DR #204 aasmee oovess | 434 Loastto Ave,.
CITY-5T-2P KEY BISCAYNE FL seony-st-ar | Co .83
TITLE [ J DELETE 41TMLE Changs Addition
HAME DEL VAHE, MAGDA 4.2 NAME
smeeTApDRess | 255 SUNRISE DR. 4.3 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 7 LAGHTY-ST- 2P - 1 &
TITLE D DELETE 5.1 TIMLE Change ddition
HAME FRANK, UANE 5.2 NAME Alex, Bax f-ﬂd&lz B
steeraooress | 255 SUNRISE DRIVE sasmerroneess | 35S Sunaise D T3
erv.s.ze | KEY BISCAYNE FL sacrr.sze | Keaq Biscarmne, Fi- 33149
TITLE T oELeTE B.1 TITLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-SI- 2P GACTY-S1-29

14. | hereby caertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ule this report as required by Chapter 617, Florida Statutes; and that my name appears in

indicated on tzis annugl raport or supplemental annual re;
officer or director of the corporation or the recejyer or ty
Block 12 or Block 13 if cha an atlgghme

SIGNATURE:




