FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

Hole EEE]
DOCUMENT #N05000004455 04-22-2008 90027 026 ***761.25
1. Entity Name
CABANA KEY CONDOMINIUM ASSOCIATION, INC.
05
Principal Place of Business Maiting Address q U U ( b U v
5516 COMMERCE DR. 5516 COMMERCE BR. . .
STE B 100 STE B 100 ‘ . :
ORLANDQ, FL 32839 QORLANDO, FL 32839 )
s T T T R AAAM IR
Suite, Apt. #, eic. Suite, Apt. #, elc. 02292008 Chg-NP CR2EO37 (12/06)
City & State City & Stale 4, FEl Number Applied For
20-5140758 Not Applicable
Zip Country e Country 5. Certilicate of Status Desired I} ?g;gim?:;ﬁonal

T ——— - -@-Name and Address of Current Registerad Agent -7.-Nama and Address of New Registered Agent. — — ——.

Name ..
W@LTERS, PAMELA R Wo Ll 7"@,@.5’,, e la £
5516 COMMERCE DR. Street Addrass {P.O. Box Number is Not Acceptable)
STEB 110
ORLANDO, FL 32801

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o prted nama of registered agent and title i applicable ({NOTE: Registered Agent signalure required when reinstabng) DATE
Filing Feoo Is $61.25 9. Flaction Campaign Financing $5.00 MayBo- | . " Make check’ payable.'to'
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees : " Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIFtEéTOhS 1N(10
TMLE o Presdenk O Detete TITLE vice -vres.d €h3+ (] Chaoge  (JR Additian
NAME PRIMER, HOWARD S NAME Lorc vewen go L
STREET ADDRESS | 234 MORRELL ROAD SUITE 102 STREET ADDRESS 3‘79‘1' Tdlewrbok Cir
crr-si-zp | KNOXVILLE, TN 379195876 cry-St-2p asse) be”\’i , Iy L. 372077
TTLE - Sec@tary 3 Delete LE Secoridy O Changs [P acdition
NAME GUFFEE, KEVIN

3 A Moson
STREET ADDRESS MWE*@?&%{C'&&MK ::;Ermmsss g‘«;‘y\ﬁt“&r;w Dr.

CIY-SL-IP |- E-TN—370406676- Pl on-sIE Crece| Dl fy £ L. 32207
o~ D Deete ME Fraaswres | O change  PRcaddition

NAME MEWSHAW, RAY NAME Mie W pla¥ ol .

“SIREETADORESS | 234 MORRELL ROAD SUITE 102 — |-t aomess | 2740y L e Be cok G -

oiv-sizp | KNOXVILLE, TN 379195876 ov-stae [Pacee) vmeriu  PL- SS07

L ' O oelete e 2 Clchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-51-2P oITY-ST-7P

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O palete 1MLE (O change [ Addilion
NAME NAME -

STREET ADDRESS STREET ACDRESS

GiTY-ST- 2P CITY-ST-2IP

12. | hereby certiy that the informasiergupplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further ertily that the information
indicated on this raport or sefiplemgnial repert is true and accugate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the p#ceiver orustee smpowered to exggfite this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attaghmant wy i empaowersd.

an address,4pith all gther
SIGNATURE: WM

X _~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone #




