2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 728794

1. Entity Name

CAYMAN CAY VILLAS CONDOMINIUM ASSOCIATION, ING.

Mailing Address

PO 1541
HOLMES BEACH FL 34218

Principal Place of Business

P O 1541
HOLMES BEACH FL 34218

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 22,2003 8:00 am §
ecretary of State

04-22-2003 90069 050 ****51 .25

FILED

NS GG

[0 CHECK HERE IF MAKING CHANGES

_ _O'BANNON, SUSAN
4307 GULF DR #108
HOLMES BCH. FL 34217

City & State City & State 4, FEI Number NOT APPL'C ABLE Applied Far
Nat Applicable
Zi Countr Zi Countr iti
° atd 4 oumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

— Sireet"AdArEsE (P.O”BoX NOMbEr s Nol Acceptabis)

City

Zip Code

FL

the cbligations of registered agent.

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

SIGNATURE

Slgnatura, typed or prin‘tgd namg of registerod agent and title If applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

CATE

]

™

4 FILE NOW: FEE IS $61.25

J\!"' 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to

Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE PD 1 eleta TITLE I Change  [J Addition
NAME THOMAS, TOTH NAME

STREET ADDRESS | 19725 SPRING CREEK ROAD STREET ADDRESS

an-s-2 | HAGERSTOWN MD 21742 Gy-sT-2°

TE VFD Qﬂﬁ; TITLE Ve D [ Chenge [ Addition |
NAME STEVENS, JACK NAME Lu FoLes - Dr¥ 104

STREET ADDRESS | 4307 GULF DR #208 STREETADDRESS | &4 307 e

or-s1-2¢ - | HOLMES BEACH FL 34217 p Lhy-§T1-2 HPc sy SENAC «, e 342712

TILE H) w Delete TITLE ST D CJcrange  [J Addition
NAME O'BANNON, SUSAN NAME TERLr Mo DO AD i ‘

STREET ADDRESS | 4307 GULF DR #108 oo STREETADDRESS | 2.2 AT ACLE CASTE B .

arv-s-ze |HOLMES BEACH FL 34217 Y- ST-2P At Congs— o 31/37

TITLE 7 Detate MLE 7 Ol Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ oelete TITLE [ changa (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TLE 7 Delete TILE lchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY- 5T-2P

changed, or on an attachment with an

SIGNATURE:

%1{“03

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flericia Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

| sg, with,all other like empowered.

AE REQUIRED

y e e——

CR2E037 (10/02)



