"~ 72005 NOT-FOR-PROFIT CORPORATION ™

ANNUAL REPORT (AR)

1. Entity Name

INC.

DOCUMENT # 758639

ANN STREET C‘OM‘POUND HOMEQOWNERS ASSOCIATION,

Principal Place of Business

Maifing Addrass

1027 CATHERINE ST 1027 CATHERINE ST
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, ate.

Suite, Apt. #, etc.

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90053 024 ****g5] 25
S0012747

I BTN

I

FILED B

1st MCORE CR2EQ37 {10/04)
City & State City & State 4. FEI Number Applied For
59-2329761 Not Applicable
zp Country Zp Country 5. Cenficate of Status Desired O $8.75 additional
’ Fea Required
6. Name and Addrese of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
” " GEIGER, PAUL s - : -
et Addrass {P.0. Box Number is Not Acceptable)
1027 CATHERINE ST
KEY WEST FL 33040
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement {or the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, yped o printad name of registered agent and Lile it appkcable. (NOTE. Regmstered Agent signalure tegured when renslaing) CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Addaed to Fees
g Cphdhe
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

[ Detets TILE
NAME

[ change  [J Addition

SIREET ADDRESS STREET ADDRESS
CITY-57-2iP RIDA 00000 CITY-S3- 7P ’
TILE 3 Celete TITLE [ Change [ Addition
AME LABARRE, HARRIET NAME
SIREET ADoRESs [ 217 ANN ST REAR STREE ADORESS
CITY-ST-7IP KEY WEST FL CITY-S1-2P
TILE o - - : L] petae - e T Tt {0 change ~"[JAddition
NAME HURT, ROBERT NAME
. STREET ADARESS | 3182 WISE CREEK LANE - = e e —— [N SIRECIADDRESS - - _— —— o - .
CIFY-ST-2IP AIKEN SC 29801 CITY-5T-ZIP
TIILE W e tA e a o O Deiste TI1LE [dchange [ Addition
RAME Rl 7 D AT 17[ . NAME
STREET ADDRESS Ve d L. 330 o STREET ADDRESS
o
CITY-S7- 2 v Wbad ™ CITY-ST-2P
TiLE ] Detete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ILE [ pelete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P Ty -S1-2iP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 sa

of the corporation o the recaiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wjth all other like empowered.

me legal effect as if made under oath; that | am an officer or director

SIGNATURE AND rvpz}én PRINTEB-HAMETT SIGNING OFFICKR OH DIRECTOR

Yl

Dayurne £hone #




