2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726735

FILED

1. Entiy Name Jan 19, 2000 8:00 am

THE CAY CONDOMINIUM INC Secretary of State
01-19-2000 90323 031 ****g].25

Principal Place of Business Mailing Address

601 OCEANDRW PO BOX 510069

KEY COLONY BEACH FL 33051 ' KEY COLONY BCH FL 33051-00¢9

us us

S N T RN ANV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . - City & State 4, FE} Number Applied For

59"15%368 Not Applicable

Zip Courtry ap Country 5. Certificate of Status Desired [ ?g gfq L‘:fe%'m”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e o oucHenel LAY

MILLER, JANICE . Street dre iPO Bo Nur[pl}er |Wept?)?z‘

601 W OCEAN DR

KEY COLONY BEACH FL 33051 L?JA C@{OY\j MOI\

FL | {465

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE \*‘Q‘U"“Wv\ \0\ (\\‘\&\‘-"\L’\

“xw \2, Namwo

Slgnature, typed or printed name of reg\sterad agent and uile if applicable. {KOTE: Registered Ageni signatura reguired when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. a Added to Fees Depariment of State
10. ~ OFFICERS AND DIRECTORS | ERP I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

»

TITLE D elate TITLE 'TD T‘H-othﬁ [ change ddmon
NAME HOPPOK, KAY /% NAME g[ K‘f/ STDI\'Q' 5[(@_) M

STREET ADDRESS | 601 W OCEAN DR STREET ADDRESS

cmv-S-2F | KEY COLONY BEACH FL 33051 £ITY-ST-ZP Ch&q Yivu FQ)L 3 ﬁ ’/I‘—‘{O)‘;« )

Tme P O Dsete : T 9'12—63 m fCHﬁEL [ change R Adciion
L{aa Arhchorese CT-

NAME MICHENER, WILLIAM HAME
STREET ADURESS 601 w OCEAN DR STREET ADDRESS

CR2E037 (9/99)

Harmpton, UA D360

TITLE D %LLM J"DHYV [ Change__ R.'t\dditiun
fﬂfﬁeﬁd o OLY3p

AR NNEALE LN,

ov-s1-2f | KEY COLONY BEACH FL 33051 CITY-ST-ZIP
me |V LJ Delete_

mwe [ TRACY, COLE T NAME

sTReET AD0RESS | 01 W OCEAN DR - STREET ADDRESS
oStz | KEY COLONY BEACH FL3%051 om-s7-27
TILE TS I Delete

NAME

NAME WEIL, ROBERT
STREET ADDRESS | 807 OXFORD CREST
GT-ST2F | VILLANOVA PA 19085

HI(13 5 w ‘61 C Eﬂ MJ ) X[ change (] Addiion
STREET ADDRESS ¥e?7 0 X F"W’D ST
CITY-5T-2F Uy (,LA‘['\QUﬂ PI"} {9 03{

TTLE

NAME

STREET ADDRESS
CITY-87-2IP

me | D Nﬂeleta
NAME FELLING, MICHAEL

STREET ADDRESS | §01 W OCEAN DR
em-ST-2F | KEY COLONY BEACH FL 33051 : -

[ change  £_] Addition

TLE D ‘ {1 Delete TITLE {7 Change |:| Addmon
NAME BRADEN, SPRUILLE . NAME

STREETADDRESS | 801 W OCEAN STREET ADDRESS

CITY-ST-ZiP KEY COLONY BCH FL 33051 CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the inforrmation
accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer ar director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report ar supplemental report is true an

changed, or on an attachment with an address, with all other like.empowered.

SIGNATURE: W &k@m“\m\*\@%m@

%1..., \3\ a-'DDD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




