FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT
ecretary of State

P S“NCNEWEAENT #1740665 04-13-2004 90030 027 ****61 .25
GULF KEY CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address . . q 2(1
540 NEPTUNE AVE., #1 540 NEPTUNE AVE., #1 y
STE 6 STEG 1\‘3@;“51
LONGBOAT KEY, FL 34228 IS LONGBOAT KEY, FL 34228 US ‘
/] %$30,221l6606666D4&
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, eic. 04022004 Chg-NP CR2E037 (10/03)
City & State Ciy & State 4. FEI Number i Applied For
59-1764848 \ Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired I a §983 g?qacr:icl’tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
e L - - —— Name _ . - - - . R .
MACGINNES, KAREN ’ |
540 NEPTUNE AVE., #1 . Street Address (P.0. Box Number is Not Acceplable)
LONGBOAT KEY, FL 34228 ‘
City ‘ FL—[ Zip Code

B The above named entity submits this statement for the purpose of changing its regtstered offlce or reglslered agen: or both, in the State of Florida. 1 am familiar with, and accept
¥’ *the obligations of registered agens.

SIGNATURE P e e R SRR

1

|

i Signatme typedol primied numedleglslezedagenland titke 1 uppllcsble c'z _' (NO'TE: Re{;.s:é.ed A‘gom' siénaﬁfe‘rm=-ed whenrelietatng)? © 0T [
4 .l - - ‘

Ty b

) ' 'F|l|ng Fee is $51 25 77 77T T Elecuon Campalgn Ftnancn_ng BT 7 855,00 MayBe | - léﬂske check payable po e

iy Due by May 1. 2004 Trust Fund Comrlbut;on o o Added to Feas Floj}nde Department of State
10.” : GFFICERS AND DIRECTORS 1. ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
ame. . {PD e . Boatsr e 1LYb | S crange T Addition
NAME” MAC INNES, KAREN NAME - R -
STREET ADDRESS | 540 NEPTUNE AVE. #1 STREET ADDRESS
CITY-ST-2P LONGBOAT KEY, FL CITY-5T-2P
me | VD O Delete TME PD ] Thangs ] Addition
NAME WILSON. SANDRA NAME
STREET ADDRESS | 540 NEPTUNE AVE #10 STREET ADDRESS
GITY-ST-2tP LONGBOAT KEY, FL 34228 CITY-ST-27 . |
TINE D A [ pelete TME [J Change  [1 Addition
NAME * SCHIMDT, JANET NAME o
STREET ADDRESS -{- 540 NEPTUNFE-AVE #9- e — —- W STREET ADDRESS | - - - ——— e | . - -
CITY-ST-2P LONGBOAT KEY, FL 34228 Ciry-sT-2F |
me o 3 Datate TME | [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-$T-7P CY-5T-2P |
e . ] pelete TTLE | [['Change [ Addition
NAME r NAME |
STREET ADDRESS | * Celete e $TREET ADDRESS “
CITY-ST-2P T ey CITY-ST-2P |
JHME ] JMmE ! [ Change I:]Addnmn
STREET ADDRESS |1 -3 =2 smeammsss -
CITY-ST-21P cmr ST-2P

12 ‘| hereby cenlify that the |n£ormat|on supphied with this filin é:; does not quallry for the exemption stated in Secnon 115.07 3)(|) F!onda Statutes | further certify.that the Jnformatlon N
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made undér oath; that | am an officer or director
» of the corporation or-the receiver or.lrustee empowered to execule this report as required by, Chapter 617, Florida Statutes; and that my name » appears in Block 10 or Block 11 |f

" changed, o on an attachrnent with an address, wilh all other like empowered.

SIGNATURE: MA O OMET A SCRMIBT 4-2- 0‘{' 4.8 SHES

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone 4

|



