2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2008 8:00 am

DOCUMENT # 756593

1. Eniity Name

SPANISH CAY VILLAS CONDCMINIUM ASSOCIATION,

Secretary of State

01-28-2008 90052 012 ****61.25

INC.

Principal Place of Business
C/0 A. KARIM KHLDAIRI
1204-D. SPANISH CAY LANE
PUNTA GORDA, FL 33950

Mailing Address

C/0 A KARIM KHUDAIRI
1204-D. SPANISH CAY LANE
PUNTA GORDA, FL 33950

guv =

2. Principal Place of Business - No P.O. 8ox #

3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-NP CR2E037 (12’06)

City & Stale City & State 4, FEI Number Applied For
59-2181832 Not Applicabie

Zip Country Zip Country

5. Certificate of Status Desired

O $8.75 additional
Fee Required

6. Name and Addross of Current Registered Agent

7. Name and Address of Now Registerad Agent

WOTITZKY, EDWARD
223 TAYLOR STREET
PUNTA GORDA, FLL 33950

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

| siGNATURE

Signature, typed m}pn_mad nama of regisersd agant and biie of apolicable,

{NOTE: Rag:stared Agent siGnaiura raqured whan renstating)

DATE

‘ Filing Fee!s ;61.25 9. Flection Campaign Financing $5.00 may Be Make chack payable to
Due by Mé'yf;{g, 2008 Trust Fund Contribution. Added to Fees Florida Degartment of State
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE ﬂChange ] Additian
NAME KHUDAIRI, A NAME Lo N
' . 1 A
STREET ADDRESS TON ST #1 STREET ADDRESS *ﬁzh:l dDﬂ‘ 'S,r- ! / é N }éQ r 1-/\M
5 o e~ ArASh (. Ged
CTY-ST-2P CITY-5T-2P PL‘-‘}::Q"%‘, CL2285c
e sD 1 pelete TILE - o e S Change [ Addition
NANE KHUDAIRI, SAJIDA Y NAME K hudairi, S ayi L;\
STREET ARDRESS | 600 WAS ON ST #1 STREETADDRESS | Y2 0 = 1D S(PR nish G’-ﬂ N
oTY-5T-IF | WELKESLEY MASS, CITY-ST-2P PiranKe. G——f\,‘-ﬂ; =L 22954
THLE D O petste THLE - [J Change [ Addition
NAME KHUDAIRI, NABEEL NAME
STREET ADDRESS | 6500 WASHINGTON ST #1 STREET ADDRESS
CITY-ST-ZP WELLESLEY, MA CITY-ST-2IP
TITLE 1 peite TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2p CITY-ST- 2P
TITLE [ etete TIMLE O change [T Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
THLE O Delete THTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2iP CITY-51-21p

12. | hereby certi
indicated on

that the information supplied with this filing does nat qualify for the exemptions contained in Chaptes 119, Florida Statutes. | further centify that the information
is report of 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _A. K — K Mo b

94/ Lz7-7¢08

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

llav/og

ate

Dayume Prone $




