i FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 08:00 A

ANNUAL REPORT
DOCUMENT # 740665

1. Entity Name

GULF KEY CONDOMINIUM ASSOC IATION, INC.

Secretary of State

Principal Place of Business Mailing Address

540 NEPTUNE AVE,, #1 540 NEPTUNE AVE., #1

STEB STE7

LONGBOAT KEY, FL 34228  US LONGBOAT KEY, FL 34228 US

—————————————————{|[{{[[EINHI

D No . WR'TEIN T HISSPACE 04092007 No Chg-NP CR2EQ37 (4/06)

4. FEl Number Applied For
58-1764848 Not Applicable

O  $8.75 acational
Fee Requirad

A AT T

5. Certficate of Status Desired

6. Name and Address of Current Registered Agent

MACINNES, KAREN
540 NEPTUNE AVE., #1
LONGBOAT KEY, FL 34228

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE Signalure, typsd or prnted name of regisisned agent and 1¢ie if appicabie, {NOTE: Regstared AQent sgnahse requrad when ranstalng} DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe

Due by May 1, 2007 Trust Fund Contribution. [0  Added o Feas
10. OFFICERS AND DIRECTORS
TILE vD
NAME MAC INNES, KAREN
STRECTADDRESS | 540 NEPTUNE AVE. #1 : ) UGBDDD?DB‘QBS . . .
oY-sT-ZP | { ONGBOAT KEY, FL : ﬂ4f’2530?-80804-13 136172
TME PD Tavil : y .
NAME AULT, BARBARA

STREETADDRESS | 540 NEPTUNE AVE #8
Gity-§1-2P LONGBOAT KEY, FL 34228

LE TSD

NAME ELLIS, GUY

STREETADDRESS | 540 NEPTUNE AVE #7
CITY-8T-219 LONGBOAT KEY, FL. 34228
TLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
Cy-sT-2P

iITLE
NAME : -
STREET ADDRESS
CITy-5T-2P

12. | herehy certify that the infermation supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this repor! or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thar | am an cfficer or director
of the corporation or the receiver or trustee empowered ta exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with yith all othey likgfempowered.

SIGNATURE: A Oy 7. El s ’7%{/’7 V37724775

R PRTNTED HEME BF 3IGNING OFFICER OR Dw Daytrme Phone # i
X Aer




