2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 726735

1. Entity Name

THE CAY CONDOMINIUM INC

Jan 18, 2002 8:00 am
Secretary of State

01-18-2002 90004 019 ****5] .25

Principal Place of Business

601 OCEAN DR W
KEY COLONY BEACH FL 33051
us

Mailing Address

PO BOX 510069
KEY COLONY BCH FL 330510069
us

vowvor g R

2. Principal Place of Business

3. Mailing Address

T

AR T

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9‘15%368 Mot Applicable
Zie Country ap Couniry 5. Certificate of Status Desired | $8'75 A‘dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—KllCl'-IENER., WII:UAM B - ‘'Street Address (P.O. Box Number is Nol Accéptable)” —_—
801 W OCEAN DR
KEY COLONY BEACH FL 33051 _
City FL Zip Code

8. The above named entity submils this slatemgnt for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.
L]

SlQBA&JHEW M

Signature, typed or printad name of ragistered agent and title if applicable.

[NQTE: Registered Agent signature required whan reinstating)

DATE

§
g . 9. Election Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS 561.25 Trust Fund Contribution. fdded tohg?;: ° Department ofy State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O Delete TITLE [ Change [ Addition
NAME | MARES, MICHAEL NAME
STREET ADDRESS | 422 ANCHORAGE COURT STREET ADDRESS
orv-s-2¢ | HAMPTON VA 23666 CITY-ST-2P
TME P [ Delete TITLE [Q Change [ Addition
v MICHENER, WILLIAM NAME
STREET ADDRESS | 601 W OCEAN DR STREET ADDRESS
om-st-2P | KEY-COLONY BEACH FL 33051 omv-st-2¢
TIALE v O petete TITLE [ change [ Addition
NAKE TRACY, COLE NAME
streeT aooress | @09 W OCEAN DR Towerem T - STREET ADDRESS - - - e T By e
om-s1-2¢ | KEY COLONY BEACH FL 33051 arv-sr-2p
TITLE S8 {7 Delete TITLE S W Thange [ Addition
NAME KILKER, SUZANNE NAME ouée’_R Suzf'mné
STREET ADDRESS | PO} BOX 4776 STREET ADDRESS g (o
CITY-ST-2IP TIMONIUM MD 21094-4776 CITY-ST-2IP /i—l maf\l LL ( mD & l OCM L{‘] Tb
TITLE D sa‘oeme TmLE D [ change Addition
NAME CO_URSEN, JOHN NAME 3 %" Dﬂ_ N
sTReET 400RESS | 75 MARTINGALE LANE STREET ADDRESS O
crv-s-2¢ | FAIRFIELD CT 06430 CITY-ST-2IP (8] Ll% Ol ) b\_,‘&’&h 4\ k 3D§
TITLE D 1 Delete TITLE D [J Change W\ddltlon
NAME COLLINS, CHARLES NAvE 5n¢weuj Jegnne
STREET ADDRESS | 170 PHEASANT RUN DRIVE STREET ADDRESS 2)?99 3 %N\DU(\, {-_&/VD _
or-ST-27 | CHAGRIN FALLS OH 44022 I CImY-ST-2IP H‘LU\TIM \V: tn O t—F—tDc}a

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.&?(3)(0, Florida*.l:t'alutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad te exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with gjl other like empowered

changed, or on an attachment with an addres .
\) Dk zezcuirED

SJGNATURE% MT YW

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING hFFIcER OR DIRECTOR

Date Daytime Fhona #

CR2E037 (9/01)



