R |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOQQ0O008476

1. Entity Name

&%LYPSO CAY VACATION VILLAS OWNERS ASSOCIATION,

1

FILED

May 27, 2002 8:00 am}
Secretary of State

05-27-2002 90346 030 ****61 .25

Mailing Address

4351 CALYPSO CAY WAY
KISSIMMEE FL 34746

Principal Place of Business

4951 CALYPSO CAY WAY
KISSIMMEE FL 34746

2. Principal Place of Business 3. Mailing Address

i

SRR

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

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For
59—3721370 Not Applicable
i B i t iti
Zip v Gountry ap Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B s ot mmems e Name = _ - ) } } o
DOWN'NG, GRANT T Street Address (P.0. Box Number is Not Acceptable)
222 W. CONSTOCK AVE., #101
WINTER PARK FL 32789
City FL Zip Code
B. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Signature, typed or printed name of registersd agant and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paign Financing $5.00 may Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Deleta TITLE [ change [ Addition | 5
HAME BRADLEY, STEPHEN W HAME =
streer a0oRess | 359 CAROLINA AVE. STREET ADDRESS ’8‘
CITY-S1-2IP WINTER PARK FL 32789 CITY-ST-2IP &
TITLE D [ Delete TILE [(Jchange [ Acdition 5
NAME RIVA, KYLE V - NAME
seer aoaess | 359 CAROLINA AVE. = STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-ZIF
owme o D T o sir e e[ Delete . MOME N L t4 e um - L]Change [ Addition
NAME JACOBY, GREGORY NAME ’ ‘
streeT anoress | 359 CAROLINA AVE. STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CiTY-ST-2IP
TITLE [ pelete TITLE [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST7-2IP
TMLE O Celete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Secticn 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue 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 Biock 11 if
changed, or on an atlachment with an address, with all other like empowered.
e Oy [ o [1Dg Biw)) 7l
SIGNATURE: __ SIGNATURE REe)slls

YA Bhee s 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QPEICER R DJRECTOR Gate




