2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2005 8:00 am
Secretary of State

DOCUMENT # 747629

$. Entity Name
KEY TOWNHCUSE CONDOMINIUM, INC.

02-07-2005 90093 018 ****61.25

Principal Place of Business

230 SUNRISE DRIVE
"UNITS

KEY BISCAYNE, FL 33149

Mailing Address
230 SUNRISE DRIVE
UNITS

KEY BISCAYNE, FL 33149

30011279

EEEAR R

2. Principal Place of Businass 3. Mailing Address
: 1101 N, Congress Ave,
Suite, Apt. #, atc, . . # 256&2 Apt. #, etc. 01182005 Chg-NF' CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
. Bovoton Reach= FI 65-0808264 Not Applicable
Zip Country 33 22 6 UC;untry 5. Certilicate of Status Desired 0 , geae-;i; lﬁ:i::‘mnal
&. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
PR SRS s e - et e e oo | Mama, . e e e e o B
ACCURATE ACCOUNTING K ccurate T ATChumtigg=AffiliatessTncsi—
BAO LINTON BLVD Strest Address (P.C. Box Number is Not Acceptable)
#207
DELRAY BEACH, FL 33444 1101 N. Congress Ave. #204
City FL l Zip Code
Boynton Beach 33424

the obligations of registared agent.

8. Tha above named entity submits this statament for the purpase of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept

Reviamin T Malthy

Ol-18-05

SIGNATURE ¥ o /
Signature, lyped & ne&l* e o agent and title f {NOTE: Requstorad Agant sigruthurs raquired whan runn.-!ngl/
Fillng Foo is $61.25 9. Elaction Campaign Financing $5.00 MayBe | .- Make check ﬁayapie_tof R
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Flori_da_ Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O elete TITLE Clchange [ Addition
- NAME COPPOLA, MICHAEL NAME
| STREET ADDRESS § 230 SUNRISE DRIVE, UNIT 3 STREET ADDRESS
CiTy-S1-2IP KEY BISCAYNE, FL. 33148 CITY-ST-21P
TLE TD I Detete TITLE - Olotange [ Addiion
NAME GALLAGHER, VIVIAN NAME
STREET ABDRESS | 230 SUNRISE DRIVE, UNIT 5 STREET ADDRESS
CiTY-ST-2P KEY BISCAYNE, FL 33149 CiTY-ST-2P
TITLE sD O pelate TIE [J Changz [ Addltion
wMaME s 2 CANOCMICHAEL - | - - . I S B L
STREET ADDRESS | 7925 S.W. 78 TERRACE STREET ADDRESS T S e
CIiy. 87-2IP MIAMI, FL 33143 CITY-§7-4p
TALE O belete TITLE ] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-ST-2IP
TITLE 3 pelete TINE [Jcrange  [J Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
_iTY-ST-2P CITY-S7-2P )
iME [ peteie HILE Clcrange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-$T-2P

changedq, or on an attachrnent with an addrass, with all other like empowared.

12. | hereby certily thal the information supplied with this filing does not quality for the examption stated in Section 119.07{3)(i}, Florida Statutes.  further certily that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
of the corperation or the raceiver or trustee empowerad o exacute this report as required by Chaptar 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

im\c,\.+—ég» coppoLa 21:0C 308~ g01-21

IGNATURE AND TYPED OR P‘INTED NAME OF SIGNING OFFICER OR DiRECTOR

Date Daytime Phons #




