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2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 26, 2004 8:00 am

" MICHENER, WILLIAM
601 W OCEAN DR
KEY COLONY BEACH FL 33051

DOCUMENT # 726735 ecretary of State
1. Entity Name
' 04-26-2004 90435 016 ****61 .25

THE CAY CONDOMINIUM INC
Principal Place of Business Mailing Address
601 OCEAN DRW ' PO BOX 510069 TeTTEEsTTT
KEY COLONY BEACH FL 33051 KEY COLONY BCH FL 33051-0069
U B . . u ot s e

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEl Number Applied For

59-1506368 Not Applicable
Zip Country ] Zip Country - T $8_75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City FL | Zip Code

the obligations of registered agent.

SIGN;’;TLJHE \M\W‘V\ E\MCX\MN»_—

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Slgnature, yped or printed ngme ol registered agent and tile it applicable.

- i\Voare {

{NOTE: Registered Agent signature raguited when reinstating}

Mo .21 fc&f\

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 10

= —
TTLE [ Detete TITLE D . . [J Crenge ~_ [ddiion
N MARES, MICHAEL NAME mteri Danjel

= (ool id ‘

stheeT anpRess | 422 ANCHORAGE COURT sweeraneness | MYy £ T! ouer _
civ-se.zp  [HAMPTON VA 23666 ovste | oleUedo Hets od. L{{,{ Ny

P < "
TITLE . O Delete TITLE [ change ,E’Addmon
NAME MICHENER, WILLIAM HAME ?Y\CUJ-E , 6 eth
ster anoress |601 W OCEAN DR smeeraoceess | FO - rren Qv
CITY-53-2IP KEY CQOLONY BEACH FL 33051 CITY-ST-7IP w UJQ%)SQ u)I‘ 53&! %
TITLE v [ palete TIILE . [Ochange [ Additin
NaME"— ~— - | TRACY; - COLE - - S am s - e - et SR A
sTaeer anoress |601 W OCEAN DR STAEET ADDRESS
CITY-S1-2IP KEY COLONY BEACH FiL 33051 CITY-5T-2IP
TLE S [T Detete TIE [IChange [ Additien
\AVE KOLKER, SUZANNE N :
STREET ADDRESS PO BOX 4776 STREET ADORESS
CITY-ST-2IP TIMONIUM MD 21094-4776 CITY-ST-7P

[P
TIME 1 Delete TITLE [ Change  [] Addition
NAME SELIN, CARL NAME
stageT aporess | |03 EDGEWOOD DR STREET ADDRESS
arv.crap  |PORT LUDLOW WA 98365 oTy.1.2p

D -
TIME TITLE Change Addition
N COLLINS, CHARLES _ P e O Change 13
stezer aoprzss | 170 PHEASANT RUN DRIVE STREET ADGHESS
amv.srop  |CHAGRIN FALLS OH 44022 oTy-51.2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the raceiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears }
changed, ar on an attachment with an address, with all other like empowered.

iock H or Block 11 if

b2 -
W peRERER U2 -09 18T

Date Daviime Phone




