2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT.(AR) Feb 17,2005 8:00 am

DOCUMENT # N30690 Secretary of State
1. Entity Name
02-17-2005 90027 010 ****61 .25
CALYPSO CAY PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
359 CAROLINA AVE 359 CAROLINA AVE Yy
WINTER PARK FL 32789 WINTER PARK FL 32789 ‘U “ 1 LUd&
us us .
S - LG TR AAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2992489 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired 1] fi-ggllﬁ:ﬂ“""a'
6. Name and Address of Current Raglgtared Agent 7. Name and Address of New Registerad Agent
- - - - - Mame -
DOWNING GRANT T :
GODBOLD, DOWN'NG, SHEAHAN & B|LL, PA. Street Address (P.O. Box Number is Not Acceptable)
222 WEST COMSTOCK AVE
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure, typed of printed name ot ragisterad agant and ifle il apphcabl (NCTE Ragrsteted Agent signatuie raquited when ransialing)
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGE‘S ?6 AC‘)FFICERS AND DIRECTORS IN 10
e op [ Delete TiTLE [ thange [ Addition
NAME PUGH, JAMES H JR. NAME
SIREET ADBRESS | 358 CAROLINA AVE STREET ADDRESS
ClY-ST-ZiF WINTER PARK FL 32789 CITY-S1-2IP
WiLE DST O petete TIILE [ change [ Addition
NAME BRADLEY, STEVE NAME
STaEer AnoRess | 359 CAROLINA AVE STREET ADDRESS
CY-SI-2P WINTER PARK FL 32788 CITY-S1-2P
me - |ve [ patete TILE [ change [ Addition
NAME RIVA, KYLE - NAME i
STREET ADDRESS (359 CAROLINA AVE STREET ADDRESS
CITY-ST-2iF WINTER PARK FL 32788 CTY-ST-7IP
TITCE % [ pelete THLE (/) [ Change maition
NAME NAME ..7 % e BT, 60cC
SIREET ADDRESS STREE1 ADDRESS éMJLM-G alc
City-§T-21p CTY-5T-2P cv,m fan.;__ FL 97/7¢?7
TILE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWILE [ Delete TILE . [ change ] Addition
NAME : NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemption statad in Section 119.07(3)(i), Florida Statutes. ) further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 16 execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: Ny o . /195

SIGNATURE AND TYPED OR PRINTED NAME OF SiG| DJRECTOR e 7 Dayteme Phone &




