FILED

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-19-2004 90261 044 ****5] 25
DOCUMENT # 707934
1. Entity Name -
CAY POLYNESIA APARTMENT ASSCCIATION, INC. A
CONDOMINIUM :
Principal Place of Business Mailing Address
923 CRANDON BLVYD % CPM CORPORATION T C 5 4 0 3 62 0 7
_SUITE 219 170 OCEAN LANE DR
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 US
S e IR AMREER S0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-NP CH2E637 (10/03)
City & State____ ) City & State ) 4. FEI Number . o ) Applied For
e T u. e 3 - - RS - -59-1097058 - - Not Applicable
] P Country p Couniry 5. Ceniificate of Status Desired O ?g'ggq:‘i?s;“mal

Apr 19, 2004 8:00 am

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C P M CORPORATION

170 OCEAN LANE DR Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149

Y

Y.L -

. - - City FL | Zip Code

8. The abova 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. )

. T a N . .
v

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstaling) DATE
: Filing Fee is '561 .25 * 4. Election Campaign Financing ) $5_00 May Be Make che—bk Bayahle to -
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TITLE [JcChange [ Addition
NAME LESER, GEQORGE NAME
<= STREET ADDARESS:{: 255: SUNRISE DR-#106 co ez e om0 oo & STREET ADDRESS w i : = 2
CITY-ST-21P KEY BISCAYNE, FL CHTY-ST-2IP
TILE VPD O Delete TILE [ Change [ Addition
NAME PRINZY, ANTHONY NAME
STREET ADDRESS | 255 SUNRISE DRIVE STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL CITY-ST-2IP
TITLE SD O Dekete TITLE [JChange [ Addition
NAME OSMAN, JAY NAME
STREET ADDRESS | 255 SUNRISE DRIVE #207 STREET ADCRESS
CITY=51-2IP KEY BISCAYNE, FL 33149 ) CITY-ST- 2P
TLE D . . h O Delete ' TILE [Jchange ] Addition
NAME BAXENDALE, ALEX NAME -
STREET ACDRESS | 255 SUNRISE DRIVE #310 STREET ADDRESS
GITY-ST-2IF KEY BISCAYNE, FL 33149 - CITY-ST-ZIP
TILE D [ pelete TME [ Change [ Addition
NAME SILCO, ROBERT NAME '
STREET ADDRESS | 255 SUNRISE DRIVE STREET ADDRESS
CITY-ST-21P KEY BISCAYNE, FL 33148 CITY-ST-219 ] N R
_TLe e = —Flogee ~ - ™ME" ’ : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hareby certify that the information supptied with this filing does not quality for the exempticon stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered t¢ execute this report 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 ggdress, with all cther like empowered.
SIGNATURE: (1Y Co [ S-IVIY  3r7-3) )54 4

R T \SIGNAEE Eﬁﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER Ok DIRECTOR Date Daytime Phone #

\



