FILE NOW: FILING FEE IS $61.25 FILED

g
NONPROFIT | I FLORIDA DEPARTMENT OF STATE Apnr1l 6, 1999 8:00 am 5
CORPORATION N Katherine Harris
ANNUAL REPORT Secralary of State ecretary of State
1999 e DIVISION OF CORPORATIONS 04-16-1999 90052 016 ****61 25
DOCUMENT # 707934 .
1. Cerperation Name
CAY POLYNESIA APARTMENT ASSOCIATION, INC. A COND
OMINUM |
Principal Place of Business - Mailing Addrass . ‘ . ‘
923 CRANDON BLVD % CPM CORPORATION
SUITE 219 : 170 OCEAN LANE DR
KEY BISCAYNE FL 33143 KEY BISCAYNE FL 33149 ;
: us .
2. Principal Place oleusine;ss_ . - .- = |2 Mailing Address - __. = _ o 3. Date Incorporated or Qualifed_ - _. .
M ST 2l 10/09/1964
Suite, Apt. #, etc. Suite, Apt. #, etc. i 4. FEI Number T o Applied For’
22] R [27] 59-1097058 : , Not Applicable
City & State City & State ] ) ‘ $8.75 additional
El L - El ‘ 5. Certifcate of Status Desired 0 " Fee Required
Zip - Country Zip Country 6. Election Campaign Financing o $5.00 May Be
;l {2?1 - 5] IEI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Roeglstered Agent _
81| Name ’
CPM CORPORAHON ‘ 82| Street Address (P.Q. Box Number is Not Acceptable)
170 OCEAN LANEDR . .
KEY BISCAYNE 33149 . 83
T 84| Ciy FL 85| Zip Code
T1. Pursuant to the provisions of Sécﬁons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 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 diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE o - . _
Signaiure, fyped or printed name of registered agsnt and titls if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE FD . | o CJ DELETE - 1ATHLE . Clchange [ Addition | =
NAME LESER, GEQRGE 12 NAME r~
streeT anpress| 255 SUNRISE DR #1086 13 STREET ADDRESS 2
orvstze | KEY BISCAYNE FL 14 CITY-5T-2P &
TIE VPD . 7 [1 DELETE 21TME [CChange  [JAddtion | O
we |PRNZYANTHONY. . . . _ [awe e L]
street anoress| 255 SUNRISE DRIVE 23 STREET ADDRESS . - ‘
cmv-srzp | KEY BISCAYNE F 2,4 CITY-5T-2P .,
me [T : ‘PoELETE 31TME TD . ~ [JChange ﬂadmon
NAME BUSHNELL, MARK 32 NAVE JAY OSMAN o )
sTReeT aporess| 434 LORETTO AVENUE sasmeeranoress| 255 SUNRISE DRIVE #207
CITY-ST-ZIP CORAL GABLES FL 33146 34, CITY-ST-2P KEY BISCAYNE P FL. 33149
ME 3 ) L DELETE 41TME [lChange [ Addition
NAME DEL VAHE, MAGDA 4.2 NAME
smreeraporess| 255 SUNRISE DR. 4.3 STREET ADDRESS
CITY-$7-ZiP KEY BISCAYNE FL 44 CITY-ST-2P
TME D [ DELETE 51TIMLE _ [JChange [} Addition
NAE BAXENDALE, ALEX sz _
seersooress| 255 SUNRISE DRIVE #310 _ 53 STREET ADDRESS _ -
cmv-st-zp__ | KEY BISCAYNE FL 33149 54 TY-ST-2P
TME [J DELETE 6.1TME - [JChanga [ Addition
NAME L . 6.2 NAME :
STREET ADDRESS 6.3 STREET ADORESS
CITY-$T-2iP 64 CITY-ST-ZP

14 T harety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same jegal effect as if made under cath; that | am an
officar or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in I
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED A\, 2o 26897 5, copau;

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Dats Daytima Phone ¥




