NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE 1S $61.25

a FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORFPORATIONS

"DOCUMENT # 756593

1. Corporation Name

(0)

SPANISH CAY VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businoss

C/O A. KARIM KHUDAIRI
1204-D. SPANISH CAY LANE
PUNTA GORDA FL 33350

1204-D.

Mailing Address
C/O A. KARIM KHUDAIRI

SPANISH CAY LANE

PUNTA GORDA FL 33950

MO N R

. Diate Incorporated or Qualified

3a. Date of Last Report

03/03/1961 02/07/1895
2. Principal Place of Busingss 2a. Mailing Acldress 4. FEI Number Applied For
[21] [26] 59-2181832 Not Applicable
suite, Apt. #, etc. ite, Apt. #, etc. iti
|-, Sute. Apt 4, et Suite, Apt. #, elc 5. Cerlificale of Status Desred [ $8.75 Aoditonal
2;] ;\ . Foee Requirad
- City & State City & Slate 6. Elsction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zp Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
?;l E] ;\ m Fiorida Statutes O ves Owo
8. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
B1| Name
WOTITZKY. FRANK 82| Street Address {P.O. Box Number is Not Acceptable)
201 W MARTON AVENUE
SUITE 301 &
PUNTA GORDA FL 33950 R RETY

FL

orida Statutes.

11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agont, or both, in the State of Florida. Such Chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 617.0503, FI

SIGNATURE __ _ e .
Stgriature, yped or printed name of registered agent and titio 4 applicatis (NOTE Registared Agent signalure requirad when renstaling) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS (N 12
TITLE PD [ DELETE 11 TILE [(IChange [ Addition
HAME KHUDAIRI, A KARIM 1.2 NAME
strer1 aporess | GO0 WASHINGTON ST #1 13 STAEET ADDRESS
ChY-s1-2p WELLESLEY MASS 14GITY-ST-2IP
ML ) CIDELETE 21 TILE Cdchange [ Acdition
NAME KHUDAIRI, SAJIDA Y 22 NAME
sreeTaooress | 600 WASHINGTON ST #1 23 STREET ADDRESS
CITY 5120 WELLESLEY MASS 2 4CITY-5T-2P
TITeE D [CIDELETE 31 TILE [O)Change [ Addition
NAME KHUDAIRI, NABEEL 32 NAME
street aporess | GO0 WASHINGTON ST #1 33 STREET ADDRESS
CHY-§T-21P WELLESLEY MA 34.0AY-§T- 2P
TITLE [ IDELETE 41TITLE [ Change [ Addition
NAME 42 NAME
STRCE! ADDRESS 43 STRECT ADORESS
CITY-ST- 2P 44CITY-§1-2F °
TITLE [_JDELETE 51TILE [Change [ Addition
NAME 52 NAME
SIKELT ADORESS 53 STREET ADGRESS
CITY-S1-21P _ 54 CITY-S1-2P
TITE [JoEETE 6V TITLE [JChange [ Addition
NAME £2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
oIty -51-21P 6.4 CITY-51-2IP
14. i do haraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemnption stated In Section 119.07(3KK), Florida Statutas. | further

certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or director of the carporation ar the receiver or trustes empowered ta 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.

1]30) 4¢ {§v1) {37-780%

SIGNATURE: A, K o K P dovin

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Deytirma Prone #

CR2E037 (12/95)




