. " FILE NOW: FILING FEE IS $61.25 FILED
NONPROFT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPCRT Secretary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

POCUMENT # N22675 (5)

+ Corporation Nama

CAYMAN VILLAGE CONDOMINIUM ASSCCIATION, INC.

A0

Principal Place ol Business Mailing Address
1310 AVENUE OF THE STARS 1310 AVENUE OF THE STAR 3. Date Incorporated or Qualified
OgCOHH CREEK FL 33066 COCONUT CREEK FL 33066 7
u us 4. FEI Number Applied For
w Not Applicable
2. Principal Place of Business 28, Mailing Address
P © E. Cerlificale of Stalus Desired (] $8.75 Addttional
b4 | 26 Fee Required
Suite, ApL. #, elc. Suite, Apt. #, etc. 8. Elsction Campalgn Financing $5.00 May Bo
zz' ;I Trust Fund Contribution Added to Fees
City & State City & Stata 7. Is this nonprofit corporation a8 homeowners association?
;3—1 28 Oves [wo
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
?41 25 2 30 Personal Property Tax due June 30, Cves [CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAVO. PATT. 82| Strest Address (P.O. Box Number is Not Acceptable)
1310 AVENUE OF THE STARS
COCONUT CREEK FL 33068 63
84| City FL [35 Zip Code
1. Pursuant fo the provisions of Seclions 617.0502 and 617.1508, Floride Stalutes, the above-named cerporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, In the State of Fiorida 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, Florida Statutes.

SIGNATURE

Sigratre. typed O prinled name of ragistered agant and lite I applicable (NOTE: Raglalerad Agenl gignature raquired whon sainstating ) DATE
12 OFFICERS AND DIRECTORS I i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VPD [T DELETE 1.1 FITLE [ Change [T Addilion
NAME BRANDSTEN, JULIUS 12 NAME
sreeTaoness | 1503 CAYMAN WAY APT C-3 1,3 STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL 1A CITY-5T-2P
TME PD B oELERE 21 TTLE [ Change D&l Addifion
NAME SAVITT, MARVIN 22 NAME Da\nJ }A\)mbn Ny
staeet aooness | 1501 CAYMAN WAY APT J-3 295 AODRESs [/ B 07 Loy on oy, Apt. A-
CITY-ST-21P COCONUT CREEK FL siomv-ste | Cocopnpt Cres ](, FL 33046
TITLE D ] DELETE 31 TIILE Change Addition
NAME REAMER, NORMAN 3.2 NAME
smeetanoress | 1502 CAYMAN WAY APT C1 3.3 STREET ADDRESS
CITY-ST-21P COCONUT CREEK FL 2.4 CITY-5T-ZIP
TIHE T T peLEdE L1TITLE [T Change [T addition
e DAVISON, DAVID +2ng
sweeraporess | 1501 CAYMAN WAY APT A1 4.3 STREET ADDRESS
CITY-ST. 2P COCONUT CREEK FL 44 CITY-ST-2IP
TIME S [J DELETE 51TILE [J Change [T Addition
MAME MYER, RAY ‘ 5.2 NAME
smeeraporess | 1501 CAYMAN WAY APT K2 5.3 STAEET ADDRESS
CITY-ST- 2P COCONUT CREEK FL 5.4 CITY-5T-2IP
TILE | B 61TITLE [JChange” L Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2IP

14, | hereby certity that the information supplied with this filing does not qualify for the exemﬁmn stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report of supplemental annual report is true Bnd accurate and that my signature shall have the same lagal eHect as if made under oath: that | arm an
officer or director ol the corpogaljon or the receiver or trustée empowered to execute this report as required by Chapter 617, Flonda Sl7utes and that my name appears in

Block 12 or Block 13 if chang on ap aflachment with an address. Z)
SIGNATURE: OASGahys  1 / 27112 (959 )78 2600

G TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daylime Phone § armes saa

CROEQST (10/97)



