FILED

scns v sgponoes conromamon 4124 20053:00 am

06-24-2005 90001 033 ****5] 25
DOCUMENT # N01000005574
1, Entity Name
KEY WEST CONDOMINIUM ASSOCIATION, INC.
L)

Principal Place of Business Mailing Address q u 0 89 2 BB
C/0 LELAND MANAGEMENT /0 LELAND MANAGEMENT
8009 S ORANGE AVE 8009 S ORANGE AVE
ORLANDO, FL 32809 ORLANDO, FL 32809
s v LGRS

Suite, Api. ¥, etc. Suite, Apt. #, elc. 04082005 Chg-NP CR2E037 (10/03)

City & Siate City & State 4. FEI Number Applied For

58-3701631 Not Applicable
zp Countiy Zip Couniry 5. Certilicate of Status Desired O gg'ggql.’;s:;‘bm*
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Real d Agent

Ne
FURLOW, REBECCA L
1633 EAST VINE STREET., #10 su Leland Management

KISSIMMEE, FL 34744 8009 South Crange Avenue

| Orlando, FL 32809
ci Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, 1 am familiar with, and accept

SIXGNATUHE ﬂ//l/‘%ﬂ/‘-g/—’ a@eﬂ{ '4/8/2005

Slgnature, typed or pr:aYnsme o leasqered agent and e £ apphcable. (NOTE: Regprstered Agent signature reqursd when renstatng)

Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees

. 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME oP CMrete TLE [ crange [ Acdition
NAME SABETI, MANSOUR MAX NAME

STREET ADDRESS | 128 E. COLONIAL DR. STREET ADDRESS

CITY-ST-8P ORLANDO, FL 32801 OREY-S1-2P P

e Ds O oetere TmE vresrcient ¥Crange () Addtion
NAME OTTINI, NANCY NAME NanCy O

STREET ADDRESS | 672 SANDY NECK LN #204 STREET ADDRESS w1z Smw NeCK L.C\_r'e 'lﬂ’).D“!

CY-ST-3P ; ALTAMONTE SPRINGS, FL 32714 N Cry-s7-2P alramonte Springs, Fu 321 I

e DT N ouiete me NP araKe ) d Ol Change  (ition
NAVE IDUATE, ARMANDO NAME Phitlip BG4

STREET ADDRESS | 128 E. COLONIAL DR. STREET ADORESS | S5 @ AN OO Beach vf’_QV g 70%
¢v-s1-2p | ORLANDO, FL 32801 avar | New Sewrna Beach, VL 32169
TITLE O pelete TMLE Secrtetar v I Trcqsy.r cr O crange  [WAcdition
NAME NAME Krysrene Mormi s

STREET ADDRESS STREE ARESS [ =p O e oreo T 3= 02

CITY-ST-27 o5z | QU Famonie Speings, B 3277 b

TITLE [ petete TILE O cmnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIY-ST-2P

TRLE [ pelete e ¢ [ crange {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-§T-1P CiTY-51- 2P

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3){i), Florida Siatutes. | further certify that the information
indicated or this repori or supplemenial reportis true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
aof the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changea, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: LAl oo o/ sofor~ 1072162071




