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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

02-24-1999 90072 045 ****61.25

DOCUMENT # 728794

1. Corporation Name

CAYMAN CAY VILLAS CONDOMINIUM ASSOCIATION, INC.

PO 154t

Principal Place of Business

HOLMES BEAGCH FL 3421

Mailing Address

PO 1541

HOLMES BEACH FL 34218

AR R

Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

m

[2s]

29]

[20]

2.
[21] |26] 0211171974
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number . : Applied For
E‘ ;l ) NOT APPL'CABLE L “| Not Applicable
Ci Stat City & Stat, iti
r—I fy & € a4 ae 5. Cerlifcate of Status Desired O $8F'75 Adq[tlonal
23 28 i ee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Cutrent Registered Agent

10. Mame and Address of New Reglstered Agent

U ™ TANE £ARLY

('BANNON, SUSAN 82| Street Address (P.0. Box Numbeis Not Acceptabl?
4307 GULF DR. #108 4 7 GUF DR #/0
HOLMES BCH. FL 34217 83
i ip C
“ N pamES BEACH FL | 2507

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

ove-named carporation submils this statement for the purposa of changing iis registered
by the comporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE yy. a1 / /J& /29
Slgnature, typed or pfinted name of ragi - Registered Agent signature req@ when Jeinstating) DATE
12 OFFICERS AND DIRECTORS — 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e ) [ADELETE 11TMLE Ve [#Change L] Addition
NAME MCDONALD, TERRY 12 HAME COSCAR LOUIS
sTReeTaopress| 1460 GOLFVIEW DR. 13smeeTaooRess | BB 6 ‘2D Gi‘fwﬂ’ TER JERR
orv-st.ze | AVON PARK FL 14 CITY-ST-2P @MM_@A Jose/
TM.E ™ A DELETE - 21TLE N 70 [#Change [ Addition
NAME O'BANNON, SUSAN 22 NAME y-7-¥ -1 )/ TAANE
steee naoeess| 4307 GULF DR #108 23STREETAOORESS | by g7 * Ly Hka T K A vof
CITY-ST-ZIP HOLMES BEACH, FL 00000 2iemStZP | AL O VLS - EFERCH FL. SVEZIT -
TITLE Sh [ oELETE 31 TME SO pAChange [ Addition
NAME TOTH, DORCAS A 32 NAME BTN DoRcAS A
streeT anoress| 3028 CASCADE DR BSREETAORESS | J G FL T SPRNG CREERK LD -
arvsrtze | CLEARWATER FL 34,CITY-5T-2P AA G
TILE PD [ DELETE 41 TITLE b [#Change [ Addition
NANE CLARK, KENNETH 4.2 NAVE CORNLS H, LA VL
smreer aporess| 4307 GULF DR., #206 sssrectaooress | WP GoLms LOR - # 205
CITY-ST. ZIP HOLMES BEACH FL 44 CITY-§T-2P SO/ MIES 8BS FL.  I¥A 7
TME [ DELETE 51TME . ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 4 CITY-5T-2P
TME [l DELETE 61TME ClChange  [T] Addition
NaWE 62NAME
STREET ADDRESS £:3 STREET ADDRESS
CITY-8T-ZIP 64 CITY.ST-ZIP

14. | hereby certify that
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the sama legal

the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUITED (ot

¥/~ 7734564

7/02/%9 .

Daytima Phone #

Feb 24, 1999 8:00 am §

CR2E037 (11/98)



