FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000004952 02-08-2006 90008 039 ****61.25

1. Enlity Name

CABANA BEACH CLUB CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business Mailng Addrass Gquuv*~

4030 GULF OF MEXICO DR 4030 GULF OF MEXICO DR

LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228 '

e S AR AR IO FATNARRAY
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

56-2462441 Not Applicable
Zp Country | % Country _ |_5. Ceriiticate of Status Desired —[J. — ?%;‘%3%‘1"-"3_'_.-
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STARR, CHARLES L Il
4030 GULF OF MEXICO DR Strest Address (P.O. Box Numbar is Not Acceptable)
LONGBOAT KEY, FL 34228

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered offlica o registered agent, or both, in tha State of Plorida. | am familiar with, ang accept
tha obligations of registered agént.

SIGNATURE
Signaiure, Tvoed or printed name of regisiered agant and e d apphcatde. (MNOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Dapartment of State
10. QFFICERS AND DIRECTORS 4 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TITLE D Delele TITLE PR‘( 6 AR\’ ..j_l 11 Lo\ r\f m Change [ Addition
HAME STARR, CHARLES L lll NAME LS D - —-—J' ¥ ;a
STREET ADDRESS | 4030 GULF OF MEXICO DR STREET ADDRESS VS Covta _‘j
oTY-sT7P | LONGBOAT KEY, FL 34228 . ervsize | VZRAT DErTON FL. B[4
TITLE D Delete me Ses/ 50 H.l & ]QU < ZA i [ Change Rmmhnn
NAME WITTLINGER, FRED A e TIRENS . HO3 & (oWE of M E'l'--l- - )
STREET ADDRESS | 590 CHANNEL L ANE STREET ADORESS _ r VAR
Grv-s-ZP | LONGBOAT KEY, FL 34228 avsize | Lowevboas Key FL. Svzzy
HILE v O Delete TITLE iy [Jchange [T Aadition
NAME OWEN, WILLIAM B NAME
STREET ADORESS | 1116 FONTAINE RD STREET ADDRESS
CITY-ST 2P LEXINGTON, KY 40502 CITY-57-ZP
TILE ST \%De\ele TINE [ Change [ Addition
NAME HECKMAN, GARY W NAME
SIREET ADDRESS | 9615 DISCOVERY TERRACE STREET ADDRESS
CiTY-ST- 2P BRADENTON, FL 34212 CITY-ST-ZIP
e O oelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-S1-21P
TILE O velete TLE [ Change 1 Addilion
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P cITY-51-21P

12. | heraby certify that the information supplied with this fllln doas not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true an ccurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corparation or the receiver or trustee empowered i execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attac with an address, with All Ather likegempowered.
SIGNATURE: % W n?/ /0(9 -7 157

fmum’un}élnn TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




