U
FILE NOW: FILING FEE IS $61.25 ‘

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT # 728794 (9)

1. Corporation Name

CAYMAN CAY VILLAS CONDOMINIUM ASSOCIATION, INC.

AU W

Principal Place of Busingss Mailing Address
P O 1541 PO 1541
HOLMES BEACH FL 34218 HOLMES BEACH FL 34218
3. Date incomporated or Qualifiea 3a. Date of Last Report
02/11/1974 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Numnber Applied For
m ;§| NOT APPL'CABLE Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Additional
—2_‘;[ El Fes Reguired
_ City & State City & State 6. Election Campaign Financing $5.00 mey Be
Ea_[ﬁ _ E Trust Fund Contribution O Added {0 Fees
_dp Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 199,032,
24 |25] B 30 Florida Statutes O ves (Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
O'BANNON. SUSAN B2 Street Address {P.O. Box Number s Not Acceptable)
4307 GULF DR. #108
HOLMES BCH. FL 34217 B3
B4| City FL 85| Zip Code

11. Pursuant to tha pravisions of Sections 617.0602 and 617.1508, Flarida Statutes, the above nameo corporation submits this statement for the purpose af changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617,0503, Fiorida Statutes.

SIGNATURE __ . - —
| Signatre, bype or printed name of registurad agect and litks it applicable {NOTE Regstered Agent signat te required when reinalating) DaTE G-
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIREGTORGS IN 17 g
i VD [CJDELETE 1IN0 [OJChange [ Addition =
NAE MCDONALD, TERRY 12 NAME K
siweeraooress | 1480 GOLFVIEW DR. 13 STREEY ADDRESS §
CI1Y-S1-2P AVON PARK FL 14 0ITY-§T-2 &
TILE ™ [CIDELETE Z1TIE [change TV Addition  |O
NAME O'BANNON, SUSAN 22 NAME
sterraopaess | 4307 GULF DR #108 23 STAEEY ADDRESS
| ciresT-ze HOLMES BEACH, FL 00000 2.407Y-ST. 2P
e SD [JDELETE 31TMLE [OCrange [ Addition
NAME TOTH, DORCAS A 3.2 NAME
sienranoress | 3028 CASCADE DR 43 STREET ADDRESS
Gty 51-21F CLEARWATER FL 34 CITY-§1-2P
TIILE PD [IDELETE 41TITLE [Ochange [ Addition
NAME JONES, ROY 4.2 NAME
strerr ooress | 4307 GULF DR, #209 43 STREET ADDRESS
CHY. ST-71P HOLMES BEACH FL 44CITY-51-2IP
TITtE [IDFLETE 51TIME Ochange [ Addition
MAME 52 NAME
SIRE! | ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2P 54 TITY-S1- 2P
TiILE CIDELETE 61 TIILE ClChange ] Addition
NaME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
£iTY-ST- 2P £.4 CiTY-5T- 7P

14. 1 do hereby certify that the information supplied with this Fiing is voluntariiy furnished and does not qualify for the exemption stated in Saction 119.07(3)x), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is frue 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 corparation or the receiver or trustea empowered 1o axecute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  sdean’ (& Banmere? RXRA-Y 4 795-3108

SIGNATURE AND TYPED O FRINTED NAME OF SIGNING DFFICER OR DIREGTOR




