FILED
- '2005 NOT-FOR-PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # NOCO00008476 04-25-2005 90306 019 ****61 25

1. Entity Name

CALYPSO CAY VACATION VILLAS OWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address 5 -

4951 CALYPSO CAY WAY 4951 CALYPSO CAY WAY -

KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 ' 004 388 2
01132005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE PR T
59-3721370 Not Applicable
5. Certificate of Status Desired O gese'gesq :\i:’g;“o"a'
6. Name and Address of Current Registered Agent™ — T —_—— T i T e e = —— —.m

gz%vwlggﬂcsg%ggwﬁ.mm DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte f applicatie. {NQTE: Registered Agent Signature réquirgd when feinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mMay Be
Due by May 1, 2005 Trust Fund Contribution. O  Added o Fees

10. OFFICERS AND DIRECTORS

TITLE D

NAME BRADLEY, STEPHEN W

STREETADDRESS | 359 CAROLINA AVE.
CiTY-ST-2IF WINTER PARK, Fl. 32789

TILE D

NAME RIVA, KYLE V

STREET ADORESS | 359 CAROLINA AVE.
CiTy-st-2IP WINTER PARK, FL 32789

e D
NAME JACOBY, GREGORY

g Frtre S DO NOT WRITE

I e ————l ey p e =

:"'::EE QELVINL PATRICIA IN TH |S SPACE -

STREET ADDRESS | 359 CAROLINA AVE
CIY-ST-2 WINTER PARK, FLL 32789

TTE )
NAME

STREET ADDRESS . FEB 2 1 2009

CITY-81-7I9

TITLE v -
NAME ’
STREET ADORESS
CITY-ST-2P

12. | hergby certify that the information supptied with this filing does not Gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxeswigdhis report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed. or on an attachmear-®iLAn address, with all ojfo

SIGNATURE:

/=14-05 YO1-4 7Ol

Date Daytirme Phane &




