FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N06023 sl 04-18-2007 90186 021 ****61 25

. 1. Entity Name
CABANA BAY VILLAGE CONDOMINIUM ASSOCIATION,

INC.

Principat Place of Business Mailing Address : “guyyovr -
2121 S. QCEAN BOULEVARD C/0 EXCLUSIVE PROP MGMT
POMPANO BEACH, FL 33062 1280 SW 36 AVE #301

POMPANO BEACH, FL 33069

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“Hm |H Il“l |““ ||H| »"l ”“ ImmmI‘l“l‘l”"” |[I|”|l II l"‘

Suite, ApL. #, etc. Suite, Apt. #, eic. 04092007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
65-0122319 Not Applicable
Zip Country e Country 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name

JHENDELL & ASSOCIATES, PA
3650 N FEDERAL HWY, #202 Street Address (P.O. Box Number is Not Acceptabla)
POMPANOQ BEACH, FL 33064

City FL | Zip Code

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

SIGNATURE
Signalurs, typed or prinled name ol registered agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating} BATE
Filing Feea is §61.25 ' 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. [ Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10
TITLE ] O pelete TLE C [ change [ Addition
NAME BILLINGS, SHERRY NAME
STREET ADDRESS | 2121 § QCEAN BLVD. #306 STREET ADDRESS
CITY-ST-ZIP POMPANQ BEACH, FL 33062 CITY-ST-ZIP
TITLE SD. - T pelete mE [ Change [ Addition
MAME KIERNAN, RCSE NAME
STREET ADDRESS | 2121 S QCEAN BLVD., #3085 STREET ADDRESS
CITY-§T-2IP POMPANQ BEACH, FL 33082 CITY-ST-2IP
TILE SD weme TITLE VPD ¥ change  [:addition
HAME KALIBAT, PETER ‘ HAME KALIBAT | PeTER
STREET ADDRESS | 2121 S OCEAN BLVD #302 SIREETADDRESS |32/ ©- oCgAiv Bilvo, = 3ol
CITY-8T-2P POMPANO BCH, FL 33062 CITY-$T-2IP PorvpPAND pcH, FL VTP
TILE O O Detete ME {3 Change ] Addilion
NAME BUDNICK, JOHN NAME
STREET ADDAESS | 2121 8§ OCEAN BLVD #405 STREET ADDRESS
CITY-5T-2P POMPANO BEACH, FL 33062 CITY-ST-2IP
TITLE PD [ Delele TITLE O change [ Addition
NAME MELFI, ALFRED NAME
SIREET ADDRESS | 2121 8, OCEAN BLVD. #203 STREET ADDRESS
CiTY-5T-21P POMPANO BEACH, FL 33062 CITY-S1-21P
TE O Delete TILE D [ Change  S<CAddition
NAME NAME p.3. PANNTE IO
STREET ADDAESS SREETADDRESS [ 21 &} S OCEAN BLID. = FO )
CITY-ST-2IP CITY-ST-2IP Pom P ANG By FL RS

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that 1 am an officer o director
of the corporation or the receiver or trustae empowared 10 exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __ 28te Moo ~ FecreCany Y4-10-07 G5 PLT-DHF3|>-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




