FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # 740665 ecretary of State
1. Entity Name 04-17-2003 90116 026 ****61 25
GULF KEY CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address ~
540 NEPTUNE AVE., # 540 NEPTUNE AVE.. #1
STE 6 STE 6 YT S 60020028
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
us us
2. Principal Place of Business 3. Mailing Address
- - 1 /
Suite, Apt. #, etc. Suite, Apt. #, efc. Q&MHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'1764848 Applied For
. Not Applicable
Zip Country Zip Country . ) $8.75 Additionat
5. Certificate of Status Desired _ O Fee Required
e —B._Name and Addrees-ol.-Current Regietered Agent St ————7—-Name and-Address of New Regtstered-Agent S
N . Name

MACINNES! KAREN Street Address (P O. Box Number is Not Acceptable)

540 NEPTUNE AVE., #1

LONGBOAT KEY FL 34228

City FL Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. :

/
BIGNATURE
o Slgnature, typed or printed name of registerad agenl and title if applicable. (MNOTE: Registersd Agent sigrature required when reinstating) DATE
} 9. Election Campaign Financing ! ’ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. g ??dgj%h;:);f ¢ Florida Departmer!{t of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE . Ol crange [ Acdition
NAME MAC INNES, KAREN NAME
STREET ADDRESS | 540 NEPTUNE AVE. #1 STREET ADDRESS
CITY-S7- 2P LONGBOAT KEY FL eITY-S7-2P
MLE vD X elete TLE Yo WThange [ Acdition
HAME GUY, ELLIS NAME mt_ﬁﬂ“ N WDM Y
steeE? 400%ESS | 540 NEPTUNE AVE#T s o Neptyne Ave. F RO
onv-st-2> || ONGBOAT KEVFL - T T povew | TONROAT EEY , Fio 24229 »
e T™MSD D veete L TGD M Change {1 Addition
nave MARCONI, CAROL e SHAnDT, JANET
sTReEET ADDRESS | 540 NEPTUNE AVE 6 STREETADDRESS | 440 Ne.p‘-um Pord. fﬁq
CITY-ST-7IP LONGBOAT KEY FL CITY-ST-21P LONGBONT  1-EY Fl-' 3%
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-217
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2iP
TME [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmery with an address, with all other like empoygepd.

SIGNATURE: \ﬂmﬂ.i*é&q AR, MREDANET A.5CumiDT  Hufon  q41.283.8022.

CR2E037 (10/02)



