i 312¢ FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
DOCUMENT # 758639 Secretary of State
1. Entity Name 03-26-2002 90030 027 ****g] 25

ANN STREET COMPOUND HOMEOWNERS ASSOCIATION, INC.
Principal Placa of Business N;ailing Addiass o )
1027 CATHERINE ST 1027 CATHERINE ST U ob oo
KEY WEST FL 33040 . KEY WEST FL 33040

S S A G AR

Sulte, Apt, #, etc. Suite, Apt. ¥, etc. + DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 590329761 :;:i; ﬁ; —

ap Couniry 2p Country 5. Cartiticate of Status Desired O ggfq er::“m'

—&— =-6. Name and Address of Cuirent Reglstered’Agent ™ — "~ "~ T 7. Name and Address of Neﬁ.neglsm{ud- A-g:nt ] j —
' B Name T - - - -
GEIGE‘L PAUL Strest Address (P.0. Box Number i Not Accaptable)
1027 CATHERINE ST
KEY WEST FL 33040 -
Gity FLED Code

8. The abov‘g named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Fiorida.

SIGNATURE

Sigrature, typed of prinied name of regiatersd agent and tide If applicabis. {NOTE: Ragistorad Agen signatiss requiredl when reinsiaing) QATE
\ 9. Election Campaign Financing $5.00 May Be " Make Check Payable to
F"',E NOW: FEE IS $61.25 Trust Fund Contribution, 0 Added to Fzg Depamm o{ State .
10. 3} OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D™ O Delete TTE Clcrange [ Addicion
RAME GARY, SHEILA NAME
et so0ress (216-A ANN STREET | smeersoosess
orv-51-2¢ | KEY WEST, FLORIDA 00000 CITY-ST-2P
TLE D . ﬂoem ME [ change [ Adavtion
HAME LEMBACH, CHAPIN NAME
STREET ACDRESS |219-C ANN ST STREET ADDRESS
|| Ciry.51-2F - KEY—WESTFLM = e mem= e ggrmweg P ow e - CITLST2F, | L L e R e Kot et M o S K e i 1% N i - e o)
me. <~ . . o _Opetete . . _Wome__ 1 ... L. e em oo _.Dcrage D Addition
NAME " |LABARRE, HARRIET : NAME
streer anDAESS 217 ANN ST REAR STREET ADDRESS
CITY-ST-2P KEY WEST FL CilY-ST-2P *
TMEe S ) D . [ etete TILE O Change [ Aduitien
e RoBeRY Huar e
sweraoness |35 3. Wise (EEEK LANE STREET ADDAESS
avste | AWKEN  SC B0 CItY-ST- 2P
T O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHTY-ST-ZiP CITY-ST-2P
TILE [3 Dslete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-S1-2P cnv-st-up

12, 1 horeby cem‘{nlhat the informatian supplied with this filing does nol qualily for tha exemption stated in Section 119.07&3)(]), Florida Statutes. | fuither certify that the information
indicatad on this repan or supplemental report is true and sccurale and that my signalura shali have the sams lagal effact as il made under oath; that | am an officer or director
of the corporation or the receiver o rustes empowerad to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears In Block 10 or Block 11 if

changed, of on an aitachment with an address, with alt other like egapoyered.
S / -
'n fﬁ V) E.Crrdes 379
Date

sianaTURE: __ S ety

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING ER OR (NRECTOR P? -5-' Phone #

CR2E037 (9/01)




