: )aOT{OT-FOR-PROFIT CORPORATION

B AMENDED ANNUAQ\REP‘ORT
DOCUMENT. # 747.629 e A S FDN
1. Entity Name gﬂ [JE T PR NS
KEY TOWNHOUSE CONDOMINIUM, INC.
20071SEP 28 AW 8: 57
Principal Place of Business Mailing Address
230 SUNRISE DRIVE ASSELTA-MEGOEY SECRETARY OF STATY
UNIT S - 639-EOCEAN-AVETON 1 L
KEY BISCAYNE, FL 33149 BOYNTON-BEACH-FL—33435 TALLAHASSEE. FLORID A
e IR G ER IR
Guy Strum ,PA
Suite, Apt. #, etc. Suite, Apt. #, elc. L, 08232007 i
f'{ H w/ Jfo ward J/‘/ A 4/‘{3 o Chg-NP CR2E037 (12/08)
City & State Clty & State . 4. FE| Number Applied Fer
Pla ,.ﬂz.a uéoyl Fe. 65-0908264 Not Applicable
- - 7 "
Zip Country Zg 335 of C°“m?/ 5 A4 5. Cenificate of Status Desired [ f‘g:fq Addilonal
6. Name and Adaress of Current Hegistered Agent 7.-Hame and Address of Now Registered Agent
Name | e s _

ACCURATE ACCOUNTING AFFILIATES, INC i —{/ﬁ‘i’ gk / A //A?GH s
ASSELTA MCGOEY Stree] ess (P.0-Box Number s Noi Acceplable) 1
639 E OCEAN AVE STE 101 LR AR TR e #5

BOYNTON BEACH, FL 33435

[
" ey Biseaywe FL | “5%% 49

istered offi%sle\ed agent, of both, in the Stale of Florida. | am familiar with, and accept
m/; / /o

8. The above named entity submits this statement for l_ze purpose of changings

the obligations of f te\r:a:tnt. / /
4 /g4

SIGNATURE ! t {
Signature, typed or printed name o! registerad agent and title if applicable VNOTE:reg_‘mered}gfm signmur\/equired whan ({f S1atng) DATE
9. Election Campaign Financing $5.00 MayBe | - ’Ma'ke"cl‘u_zi:k'ﬁayabl‘e to 7
Amended AR is $61.25 Trust Fund Contribution. O  AddedtoFees * . FloHda Department of State
10. OFFICERS AND DIRECTORS 11, AODITIONS [CHANGES TO OFFICERS AND DIRECTORS iN 10
TIMLE . PD o Delcle TITLE V4 BT Change [ Addition
NAME COPPOLA, MICHAEL NAME /’nfﬂcil G //2‘46 — Uerd
STREET ADDRESS | 230 SUNRISE DRIVE, UNIT 3 SRETAORESS | 230 Jyuregy Hrive - 5
CITy-sT-29 KEY BISCAYNE, FL 33149 ciry-st-zip Key Biscoyar ,;(_ 33/# 7
LE TD 7 Delete Tme 70 / ! HChange [ Addition
NANE GALLAGHER, VIVIAN NAME Vian CollochRer :
STREET ADDRESS | 230 SUNRISE DRIVE, UNIT 5 STREET ADDRESS IO Jwaride Fald’d = (7297 A g
omy-sT-2F | KEY BISCAYNE, FL 33149 CITY-S7-2P Key Bisesyomr L 3387
Tme SD @ Deiete i 32 /7 Ethange [T Addtion
NAME CANO, MICHAEL ) HAME Lavve M oy q-
STREET ADDRESS | 7925 S.W. 79 TERRACE SREETAOORESS | 3 3o JuwreSe  Lreve  [ae + ¥
Cy-ST-71P MIAMI, FL 33143 LITY-5T-2P [{, v ,5,;54},,( P ,C'( 3‘3/5' f
TITLE [ pelete TALE 7 ‘ [ change [ Addition

NAME HAME T i L Ry

STREET ADDRESS STREET ADDRESS 7 T NNAT--025  #%51 25
Clw—ST-zIP C[TY-ST-DP -t R Yal et 1 ot N i

e O Delete nLE O change [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

cimy-St-2p CITY-ST-2IP

e o pelete - TITLE O Change 3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2 ¢ITe-ST-2P

12. | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. I further certity that the inforration
indicated on this report op-sppiesental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the/recelver g} trustee empower§No execute this repww Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
her like e ergtl,
: . = ~22%
ﬁ: 5/2«5/9-?' JC:S’/ 81-33%56
T [2

changed, or on an attaghment with an addressg, with
BIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFPICER OR DIAECTOR
7

|
SIGNATURE: _\ G

Date Baytrme Phone #

V- <N

‘



