FILED
Aug 22,2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION  tcretary of State
ANNUAL REPORT 08-22-2008 90001 010 ****61 25

DOCUMENT # NO7000002417

1. Entity Nams
CARIBE COVE CONDOMINIUM ASSQCIATION, INC.

40114065

Principal Piage ol. Businuss Mailing Address
3050 MICHIGAN RVENUE 3050 MICHIGAN AVENUE ‘ .
KISSIMMEE, FL 34744 . KISSIMMEE, FL 34744 . . ’
e e VOO RY O TR
EO_oqw ! I#}_ag,smg Troue, Aeie| 9000 Treagore Trope fape
@, Bt
e ARt Suke. Agt. #, elc. 07202008  cpg-NP CRAEGAT (12/08)
Ciy & s‘me . Cily_ & Slgte 4. FE| Numper Applied For
L e £l Kiss i pupm e 6 FL 22— //08792 Not Applicable
Zip- - | —-Country 2ip - Courry o , $B.75 nddisnat .
2 q? ‘{? Us n 3‘49 qq XA n §. Cartificats af Status Desired ] Fos Required 2
' G. Hams and Adirads of Curront Regletered Agent 7. Name and Address of New Registoyed Agent B
: Name
OXLEY, PAUL
3050 MICHIGAN AVENLIE Straet Address {(P.0. Bax Number is Not Acaeptable)
KISSIMMEE, FL 34744
Citv FL Z2lp Cade

8. The above named entity subimits thie siatement for tha purpose of changing its regtsiered oftice or registered agant, or both, In tha Stata of Florids. | am familiar with, and accapt
the ohiigations ¢f regiatarad agent.

SIGNATURE
Signsiure, Ivsed or prinieg Aemn ol i agant und itk il (NOTE: RegiElohed AQRAS LQNA IS FaGuinyed whi A (ALATNg ) QATE
Fliing Foe is $61.25 9. Elaction Campaign Financing $5.00 MayBe |* Makaclw:k payable r.n s

Due by September 12, 2008 Trust Fund Contribution, a Added ‘o Feas oo :Flpgiqa anartment of Statg’ - . .-
19. OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIFIEC‘i‘OHS N 10 !
e PD 3 Detes me [ Crenge [ Addithon
NAME UXLEY, PAUL HAME
STREET ADDRESS | 3050 MICHIGAN AVENUE STREET AGDRESY
CITY-ST-2p KISSIMMEE, FL 34744 oIy g7-2P .
YTLE STD LI Deats me Clchange [ Addition
NAWE OXLEY, LINDSAY NAME
STREE) ADORESS | 3050 MICHIGAN AVENUE STREET ADDRESS
€ITY-5i-2p KISSIMMEE, FL 34744 CiTy-§7-29
fMie v O Daksls T ] Changs. £ Azaltion
HAME MARKS, RORERY MANE
STREET ADDRESS | 3050 MICHIGAN AVENUE STREET ADGHESS
ciy-81- P KISSIMMEE, FL 34744 cy- ST 2P
ity I ooiere TE Clcrenge [ Advition
HAME NAME
STREET ALDRESS STREE] ADDAESS
GATY- ST-2p CTY-ST-7IP
TILE 0 Delstu fine . [Jchange [ Addition
HAME NAME .
STREET ADORESS STREL| AUDHESS
CiTY-ST-7P CiTY-5T-2IP
TE ] nelata TIE [Dchenge [ Addltien
NANE NAKE
STAEET AIIOFESS STREET ADDAESS
Y 5T-2ir Ciry-S1-2IP

12. | hereby certily that tha inlormation supplied with this Tliing does not quallfy for Ine exemptions comainad in Chapigr 119, Florida Statutes. | furher certily inat the informalion
indicalzd on this report or supplemental report I Tiue and accurate and that my signature shall have the same isgal effect as if made under oain; That | am un officer or direclor

ol the corporation of the (6C@IVar o TUSIES 8Mno 1o exacule this raporl a3 required by Chapter 617, Fiorida Statutes; and that ry name appeiars in Block 10 o Blogk 11
¢hanged, 0 on an AACNMEnt wiln 3n address, wih =i sther like arnpowored. )
SIGNATURE: e m PROL oxLEY Aog 508 KoM Sig w33
" WA TURE ANB YYPED O ruﬂ?%ﬂl oF RONING 3il:£n OR DIRECTOR . Duls Daytiras Phana #




