FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 748350

(6)

KEY MANOR CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
% RESOURCE PROPERTY MGMT.

Mailing Address

% RESOURCE PROPERTY MGMT.
118 PINELLAS BAYWAY

FILED
Apr 24 1998 8:00am
Secretary of State

UL

. Date Incorporated or Qualified

118 PINELLAS BAYWAY
TIERRA VERDE FL 30715 TIERRA VERDE FL 39715 06/03/1979
us us 4. FEI Number Applied For
59'2021280 Not Applicakle
2. Princlpat Place of Busines 28, Mailing Address
P Y s ing Addre §. Certificate of Status Desirad 1 $8.75 Additionat
I'.‘,T‘ ;1 Fes Required
Suite. Ap1. 4. elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Bo
I'EI ;l Trust Fund Coniribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & aners association?
23 —z;I Yes [JMNo
Zip Couniry Zip Country 8. This corporation owes or has paid the cuﬁ?{ear Inangible
’;l 25 m ;] Parsonal Property Tax due June 30. Yes [ MNo
9. Name and Addreas of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
81| Name
m ALBERTO 82| Streat Addrass (P.O. Box Number is Not Acceptable)
RESOURCE PROPERTY MANAGEMENT
118 PINELLAS BAYWAY a3
TIERRA VERDE RL 33715 4] City FL ]u‘l Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stetutes, the above-named corporation submits this statemant for the purpose of changing its ragistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Slgnature, typed or prirted name of registersd spanl —nd titke B applicabie. (HOTE: Regintered Agent signature required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e D I DELETE 11 TITLE [JChange ] Addilion
NAME MCCANLESS, WALT 1.2 NAME

staeeTaporess | 3123 20TH AVE N. #207 1.3 STREET ADDAESS

CITY-SF- 2P ST. PETERSBURG FL 1A GITY- S1-2P L

TITLE P LJ oEtemE 21Tme v LA Change LT Addition
NAME HOLLINGER, RUTH 22 NAME Hollinc er Coth

seevaporess | 3121 28TH AVE N #1405 2.3 $TREET ADDRESS | 1D - @)8 W fva A, #Hros

GOTY-ST- 2P ST. PETERSBURG FL aaor-stor | SA rsbure_ A

TILE [ 3] T T DELERE 31 TM0LE 9] [IChange [ Addition
NAME HERRON, LOIS 4.2 NAME

streevaponess | 3101 56TH ST N 33 STREET ADDRESS ,

Y- 1. 2 ST. PETERSBURG FL 34.CITY-ST- 2P

TLE ™ [ pEETE &1 TILE [T change [ Addition
HAME GAYLE BARNES 4.2 NAME

smeeraponess | 3120 20TH AVE N. #101 4.3 SYREET ADDRESS

CITY- 5778 ST PETE FL 44 TITY-ST-21P e
e [ OELETE 5.1TMMLE D [] change T Addition
NAME 52 NAME Doris Darner”

STREET ADORESS SISTREETADDRESS | 3179 ~30% Ao, Mo. #o3

CTY-§1-79 saomy-stzp | St Qlersbom  £L 22773

TMLE [T DeLene 6.1 TLE o [ Tchange  [_J Addition
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

LAY -51-21P €A CITY-ST-2P

14. | hereby certi

SIGNATURE:

Indicated on this annual report of BUppl

that the information suplpliod with this filing doas not qualify for the exermption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
emantal annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an

officer or director of the corporation o the recelver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Blook 13 H changed. or on an attachment with an address.

CR2E037 (10/97)



