| FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 21, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT #NO07000006505
1. Entity Name 07-21-2008 90031 026 ****5].25
COLOR KEY CABANA HOMES OWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address R q
402 1615T AVENUE 402 161ST AVENUE ) .
REDINGTON BEACH, FL 33708 US REDINGTON BEACH, FL 33708 LS <L v
R R ¥ R
Suite, Apl. #, etc. Suite, Apt. #, elc. 07172008 Chg-NF' CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
L& — 0 z I % q ' 3 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d ?g.;?q:\:::innal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
FERNANDEZ, ED
" 402 161ST AVENUE Street Address (P.0. Box Number is Not Acceptabie)
REDINGTON BEACH, FL 33708
City FL Zip Code

8. The above named enlity submits this statemeni for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 arm familiar with, and accept
the obligations of registered -agent.

SIGNATURE

Signature, typed or prnted name of registered agent and tls (f appicable. (NOTE: Registered Ageri signature 1equired when 1ainslaing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 TFrust Fund Contribution. 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 16
TLE PSTD O Delete TITLE [ Change ] Addition
NAME FERNANDEZ, ED HAME
STREET ADDRESS | 402 1615T AVENUE STREET ADDRESS
CITY-ST-2P REDINGTCN BEACH, FL 33708 CITY-51- 2P
L [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F GTY-ST-2P
THLE [ Delete TILE O Change  [[] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-8T- 2P CATY-ST-7IP
TmE O Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-ST-7P CITy-S1-2P
e [ Delete TILE O change [ Addition
MAME HAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P CITY-S5T-2IP
TILE [ Delete TILE [ cnange {1 Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the informatiol
indicated on this report or supp)
of the corporation or the recei
changed, or on an altachrpé

SIGNATURE;

sqpplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ghial report is true gl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
» apfd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
o ike ermpowered.

N?'DF SIGNING OFFRIGER OR DIRECTOR Dae Daytrna Phone #




