NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham»
Secratary oPState
DHVISION OF CORPORATIONS

1. Corporalion Name

DOCUMENT # 756569

0)

SPANISH CAY VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

C/O A. KARIM KHUDAIR)
1204-D. SPANISH CAY LANE
PUNTA GORDA FL 33850

Mailing Address

C/O A. KARIM KHUDARRI

1204-D. SPANISH CAY LANE

PUNTA GORDA FL 33950-583%

FILED
Feb 04 1997 8:00am
Secretary of State

O

3. Date lnc}c&rso‘rla!edrr Qualitied

3a. Date of Last Report
02/01/1896

24 a

29]

[30]

Fiorida Statutes

{1 ves

2. Principal Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
2 28] 59-2181832 Not Applicable
Suite, Apl. 4, slc Suite, Apt. ¥, elc.
g AP 6. Corlificate of Status Desired (1] $8.75 addiione!
22 ;I Feae Required
Gty & State City & State 6. Eloction Campaign Financing $5.00 May Bo
_z?| z_s] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,

O nNe

9. Name and Address of Current Registered Agent

10, Name and Address of New Registersd Agent

8t/ Name Wa%if‘jk*j, cAdweard

oftica or registered agent, o bot
agen!. | am farmiliar with, and

SIGNATURE ___ = /L

WQWZKY, FBANK 82| Stroet Address (P.Q. Box Number is Not Aoceimti-i)
200W N AVENUE 22% Ta y o r-u-d
SUITE 30 a3
PUNTA GORDA FL 33950 i ‘
¥y 85! Zip Cocde
. P“”"Ia a—orﬂcﬂ FL | [#34c®
11. Pursuant ta the provisions of Sections Statutey, the above-named corporation submits this statemnent for the purpose of changing its repistered

nge was aythorized by the corporation’s board of directors. | hereby accep! the appointinent as registered
617.0503, Fighida Statutes.

;/1?/4‘9 |

Signature, typsd or printsd nama of registered Agant and We if aghfizable

-~ (NOTE: Reglstered Agant signature sagurred whan rainatating)

7 oA

12, OFFICERS AND DIRECTERS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PD L1 DELETE 1.1 TIRE L) Chiange T[] Addition
NAME KHUDAIR, A KARIM 1.2 NAME

staeer wooress | 600D WASHINGTON ST #1 1.3 STREET ADDRESS

CiY-t-2p WELLESLEY MASS 14CHY-ST-7@

TITE sSh [T DELETE 21 THLE CJ Change [ Aadition
hame KIHUDAIRI, SANDA Y 2 NAME

streeTAD0RESS | GO0 WASHINGTON ST #1 2. STREET ADDRESS

CITY-5T- 2P WELLESLEY MASS 2 4CITY-51-21P

TTLE D L) oruene 31 TLE L change T Addition
NAME KHUDAIRI, NABEEL 22 NAME

streerAnoress | 600 WASHINGTON ST #1 3.3 STREET ADDRESS

EITY -T-2IP WELLESLEY MA 34 CITY-ST- 2P

TIRE T DELETE 41TIME T ) Change ] Addition
NAME £ 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P A4 CITY-ST-2P

TITLE L] DELETE 51TINE [J Change [T Addition
HAME 52 NAME :
STRFET ADDRESS 53 STREET ADDRESS

OTY-57-2P S4LMY-§T-2P

TITE L] DeLETE 61TITLE \ T Change ] Aadition
HAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-5T-2PP 5.4 CITY - §T- 2

SIGNATURE AND

116197

14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this annua! reporl or supplemental annual report s true and accurate and that my signature shall have the same legal effect as i made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 10 exgcute this report as re

quirad by Chapter 617, Florida Statutes; and that my namg
appears in Block 12 or Block 13 if changed, or on an attachment with an address. :

SIGNATURE: AKX AR KHIUDA VAL kW ase Mhodar:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone §  AAETES

CR2E037 (9/96)



