FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #707934 : (03-06-2007 90004 013 ****6] 25

1. Entity Name
CAY POLYNESIA APARTMENT ASSOCIATION, INC. A
CONDOMINIUM

Principal Place of Business Mailing Address

255 SUNRISE DR % CPM CORPORATION

KEY BISCAYNE, FL 33149 170 OCEAN LANE DR 4 0 0 2 9 98 4
KEY BISCAYNE, FL 33149  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllm ’Il” "m ‘II‘”H" “IH "’ I‘IH m“lml HI” ||l“ I" |'

Suite, Apt. #, elc. Suite, Apt. #, etc.
ule. ApL. 4, elc WG, ARt 4. ete 02222007 chg-NP CRZEQ37 (12/06)
——Ciy-2-Slatga— . —_ City & State - — 4. FE! Numbsgr. _ . |Applied For_. m e
59-1097058 Not Applicable
Zi Coum Zi Count iti
® ountry » Hntry 5. Certificate of Staius Desirad O $8'75 Pfdd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
C PMCORPORATION
170 OCEAN LANE DR Strest Address {P.C. Box Number is Not Acceptabla)

KEY BISCAYNE, FL 33149

City F L Zip Code

8. The above named enlity submits this stalement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
Sl'nna:ure typed or printed name of registarec agent and tifle If apphcable {NOTE Registered Agent signature requiied when rensiating) DATE
Filing Fee is $61.25 o 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 " Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES T QFFICERS AND DIRECTORS IN 10
TILE PD 3 dekete TITLE [J change  [[J Addition
HAME LESER, GECRGE NAME
STREET ADDRESS | 255 SUNRISE DR #106 STAEET ADDRESS
CITY-85-2P KEY BISCAYNE, FL CITY-S7-21P
TILE VPD . O petete TIRLE [JChange [ Addition
NAME PRINZY, ANTHONY N NAME
STREET ADDAESS | 255 SUNRISE DRIVE STREET ADORESS
GiTY-ST-2IF KEY BISCAYNE, FL CIlY-ST-21P
TITLE sSD [ pelete TITE [T Change [ Addition
NAME QSMAN, JAY NAME
STREET ADDRESS | 255 SUNRISE DRIVE #207 STREET ADDRESS
CiTy-87-2IF KEY BISCAYNE, FL 33149 CITY-S§T-21P
THLE sD {7 Detele TLE (3 Change [ ] Addition
NAME TIEDE, KORNELIA NAME
STREET ADDRESS | 255 SUNRISE DR STREET ADDRESS
CITY-$T7-2IP KEY BISCAYNE, FL 33149 CITY-S3-2P
TmE 0 (7 Delere TLE [Jchange [ Acdition
NAME SILeO, ROBERT NAME
STREETADDRESS | 265 SUNRISE DRIVE STREET ADDRESS
CITY-S1-2IP KEY BISCAYNE, FL 33149 CITY-87-21P
TILE {7 Dewete THLE [ Change (] Additlon
NAME ) R NAME .
STREET ADORESS T ¥ 'STAEeT aDDRESS | - - -
CITY-ST-2IF CITY-§T-2IP

12. | heraby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same Jegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irystee empowered lo executgyhis report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengiw ddress, with all other like pripowered.

) ) o L2 , WI)-/ //J"?/Z 2~22-07 265-94)-F44 2

STENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Da Dayome Prone #

SIGNATURE:




