FILE NOW: FILING FEE 1S $61.25

A NONPROFIT I 3 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT / Secretary of State
e

1996 DIVISION OF CORPORATIONS

DOCUMENT # 70793 (6)

1. Corporation Name

CAY POLYNESIA APARTMENT ASSOCIATION, INC. A COND
OMINIUM

AR ARO R

Principal Place of Business Mailing Address
923 CRANDON BLVD % CPM GORPORATION
SUITE 219 1720 OCEAN LANE DR
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
us 3. Date incorporated or Qualified 3a. Date of Last Report
10/09/ 1964 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
@ ;\ 59'1 W?%B Not Applicable
ite, Apt. 4, etc. Suite, Apt. #, . ith
| Sulte, Apl 4, ete e, Apt. #, el 5. Cerlificato of Status Desred [ $8.75 Additonal
22] Z;] Fee Required
City & State City & State 6. Eaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gonltribution g Added to Fees
| dp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] ?5_] ;;] EE] Fiorida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
CPM CORPORATION 82| Strect Address (P.O. Box Number is Not Acceptable)
170 OCEAN LANE DR
KEY BISCAYNE 33149 83
84| Cny FL Iss Zip Code

familar with, and accept the obligations of, Section B17.0503, Florida Statutes

11. Pursuant Lo the pravisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fs registered office
or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors, | hereby accept the appoiniment as ragisterad agent. | am

SIGNATURE _ . ___. .
Signature, yped o printed name ol registered agut ard titls if appdcabke {NOTE: Reg.sterad Agart s:gnatura requived whern neinstaling} DATE
12. OFFICERS AND DIREGTORS 13. ADDT NS /CHANGES 1O OF FICERS AND DIRECTORS IN 12
TITLE PD [JDELETE 1A TITLE [JChange [ Addition
NAME LESER, GEORGE 1.2 NAME
seer anoress | 255 SUNRISE DR #106 1.3 STREET ADDRESS
LTy -ST-2IF KEY BISCAYNE FL 14 CITV-5T-2P
TiLE VPD [CICELETE 21 TILE [Jchange [ Addition
NAME PRINZY, ANTHONY 22 NAME
streer avoress | 265 SUNRISE ORIVE 273 STREET ADDRESS
G- S1-2IF KEY BISCAYNE FL 2 4CITY-SI1-7P
TITiE T [CIDELETE 31TME [Change [ Addition
NAME WASHBURN, CORINNA 32 NAME
sireet aooness | 265 SUNRISE DR #204 33 STREET ADDRESS
| omv-srzp KEY BISCAYNE FL 34 CITY-5T-2IP
TITLE [ [CIDELETE 41TINLE [Clchange [ Addition
NAME DEL VAHE, MAGDA & 2HAME
seer anoress | 255 SUNRISE DR. 43 STREET ADDRESS
crv-sze | KEY BISCAYNE FL scmsze
[t D [_IDELETE 51 TITLE HChange  [] Addition
NANTE FRANK, LIANE 52 NAME
siseer aporess | 255 SUNRISE DRIVE 5.3 STREE} ADDRESS
CiTY-ST-2IP KEY BISCAYNE FL 54CIY-5T-210
TTLE [C]DELETE 6.1 THILE [Jchange [ Addition
NaE 62 NAME
STREET ADDRESS 63 §TAEET ADDRESS
CITY-51- 2P 54 CITY-ST-2P

certify thal the information indicated en this annual repart or supplemental annual report & true and acc
oath; that | am an officer or dractar of the corporalion or the receiver or trustee empowerad to execute
appears in Block 12 or Block 13 if changad, or on an attachment wih an address.

14, | do hereby certify that the information supplied with this fiing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
Urale and that my signature shall have the same legal effect as if made under
this report as required by Chapter 617, Florida Statutes; and that my name

3/;/?11 3L/-9L 12

SIGNATURE: _ /ij-@""";%ﬁ (A Sy

""SIGNATURE AND TYPED OR P NAME OF BIGNING OFFICER OR DIRECTOR

Deryhirme Phona #

CR2E037 (12/95)




