FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 727991

1. Corporation Name

CARIBAY CONDOMINIUM ASSOCIATION, INC.

P.O. BOX 1448

Principal Place of Business
3490 E. LAKE RD., SUITE C

PALM HARBOR FL 34682-8445

Mailing Address

552 MAIN STR
SAFETY HARBOR FL 34695
us

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90055 034 ****61.25

IRV R DRI CE A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed - -
121 __j26 11/09/1973
H 4. FEI Number Applied Feor
2980 HAINES BAYSHORE LEN BOOT i
2 T éﬁ??E"E ';UL & H RD 59-1790813 Not Appficable
CLEARWATER FL ¢ CLEARWATER FL . . $8.75 Aaditional
2—_3[ ?_‘;I_ 3T7Eg PINELLAS 5. Certifcate of Status Desired O Fee Required
33760 PIMELLAS — -
< 6. Election Campaign Financing 0 $5.00 May Be
;‘ ;ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ~
LEIGHTOHN, LENHARD A. -
MEZER, STEVEN H PA 82| SteetAddre 0 SERABOARD ARBORS MGMNT SERV
1212 COURT STREET SUITE B 1700 MC MULLEN BOOTH RD, STE C3
CLEARWATER FL 34616 83 - Co CLEARWATER FL. 337¢59
84| City e
Pam |

# with, and accept the

d Agent, or both, in the State of F)
obligfatigis of

Su han
ecltn 617 #503, Florida Statutes.

lorida Statutes, the above-named corporétion submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad

A
if applicable.

W

Sigringdie” 3 iy (NOTE: Registared Agent-signature required when remsiating)
12. Il GFFICERS JND INRRCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe P XcbeLETE 11TME [ Change ﬂfddmon
e KITCHIN, SAM | 12 DA LEHN, CAROLYN
strReeTADORESS| 2080 HAINES BAYSHORE, # 147 13STREETADDRESS | 2980 HAINES BAYSHORE #13&
aTY.ST. 2P CLEARWATER FL 14 CITY-5T-2P CLEHE'&JHTER , FL 33760 |
TME D ] DELETE 21TME so . [OChange  RTAdditon
NAME WINDE, DONALD 22 NAME ggggkﬁa . ﬁggﬂlén IME O :'
sTReeT anDRESS| 2980 HAINES BAYSHORE 125 23STREETADORESS} 1\ F vl AYSHORE (133 -—
cimy- ST- 2P CLEARWATER FL 2. 4CITY-ST-2P ATER, FL 33760
TITLE VPD ] DELETE 31TME [JcChange  [] Addition
NAME VANLEHN, C 32 NAME
sTreeT a0Dress| 2980 HAINES BAYSHORE #150 33 STREET ADORESS
CITY-ST-ZIP CLEARWATER FL 34.GITY-5T-ZP
TNE SD [] DELETE 41TME VPD xthanga [ Addition
NAME DONAHAU, ROSAMOND 4 2NAME
stReeT ADDRESs| 2980 HAINES BAYSHORE, # 145 43 STREET ADBRESS
CITY-ST-2P CLEARWATER FL 44CY-ST-28
TIE D [J DELETE 51 TME [JChange  [J Addition
KAME LOZIER, L S2NAME
sweeTADDRESS| 2080 HAINES BAYSHORE, # 145 53 STREETADDRESS
crv-stze | CLEARWATER FL 54y ST-29 _
e ™ K DELETE 6ITIE o ToCrange  pddiion
NAME WARDWELL, S MCBURNEY B2ZNAME RHLEIEH, T HSHES
sTReeTADDRESS| 2880 HAINES BAYSHORE #1341 6.3 STREET ADDRESS 2980 HAINE HORE #113
erv.srze | CLEARWATER FL saGiTv. 57,28 CLEARWATER, FL 33760

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,@ SICAMTATAG-REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

°
&
8

CR2E037 (11/98)

T-1909  559-1/12/



