| 2002 UNIFORM BusmEss REPORT (UBR) FILED
DOCUMENT # N30690 ' Feb 14, 2002 8:00 am
1. Eniy Name Secretary of State

CALYPSO CAY PROPERTY OWNERS ASSOCIATION, INC. 02-14-2002 90077 022 ****61.25
Principal Place of Business Mailing Address
359 CAROLINA AVE 359 GAROLINA AVE
WINTER PARK FL 32789 WINTER PARK FL 32789
us us .
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2992489 Not Applicable
Zip Country Zip Country

O $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 -
ot T T o - T T |TName— - T T T T T D
DOWNING, GRANTT Street Address (P.O. Box Number is Not Acceptable)
GODBOLD, DOWNING, SHEAHAN & BILL, PA.
222 WEST COMSTOCK AVE _ .
WINTER PARK FL 32789 City FL [ 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

v

SIGNATURE
Slgratura, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Caontribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 -
ME DpP O pelete TMLE : O Change [ Addition | 5
NAME PUGH, JAMES H JR. HAME ' &
sTREeT A0DRESS | 359 CAROLINA AVE STREET ADDRESS %
cmv-s-27 | WINTER PARK FL 32789 CITY-ST-2P §
e DST 3 Dekete T ] O change [ Additon |G
NAME BRADLEY, STEVE NAME
streeT ADDRESS | 359 CAROLINA AVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL.32789 . GTY-5T-21P . _ -
TNLE VD [T elste TLE [ change [ Asditicn
NAME RIVA, KYLE NAME '
sTreeT ADDRESS | 359 CAROLINA AVE STREET ACDRESS
omv-sT-2P | WINTER PARK FL 32789 CITY-§T-2P
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ petete TILE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

lied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this regort or supp) tal reporyis true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation opQe receivr M trustee e wered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an menjt yithlan addresq, ith all other like empowered. ’

SIGNATURE: — SIGRST GRE REQUIRED O A-\D0N MO UK R 0SS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

12. | herehy certify that the information s




