FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N04000001553 04162007 90903 035 <61 25

1. Entity Nama
COURTYARD OF KEY WEST CONDOMINIUM
ASSOCIATION, INC.

Principal Ptace of Business Mailing Address -
910 SIMONTON STREET PO BOX 1232
#6 KEY WEST, FL 33040

KEY WEST, FL 33040

T[S AL R

Suite, Apt. #, eic. Suite, Apt. #, stc. 04122007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Nurnber Applied For
06-1728946 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ()] ?:;;asq lmm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent
Name
COVAN, DIANE T ESQ.
1901 FOGARTY AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1
KEY WEST, FL 33040
City FL ] Zip Code

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanwre, typed or printac name of registored agent and ke | apphcabla. (NOTE: Registerad Agent signature requwed when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payahle to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Delete e [Jhange '] Addition
NAME KEENAN, TERANCE NAME ML. A(-;C Va nessq
STREET ADDRESS | 1021 WATSON STREET STREET ADDRESS ]00 6-\-. [4) nr. it S‘i'
CiTY-5T-21P KEY WEST, FL 33040 CIFY-51-0P # W ect. CL 3 A0 4D
TME VPD O pelee TITLE [Clchange [ Addition
NAME SAVIANO, MICHAEL NAME
STREET ADDRESS | 11498 HEATHERWOQOD COURT STREET ADDRESS
CaY-ST-2P UTICA, M! 48315 CITY-ST-2IP
THLE 8D YDele(e TITLE [Jchange [ Addition
MAME DINGMAN, CATHY NAME
STREET ADORESS | PO BOX 767 STREET ADDRESS
CITY-ST-2P WINDSOR, CA 95492 CITY-ST- 2P
TITLE D [ Delete TMLE ClChange  [J Addition
NAME HARTER, ROBYN NAME
STREET ADBRESS | 20393 COCKERILL ROAD STREET ADORESS
CITY-ST-2IP PURCELLVILLE, VA 20132 CITY-ST-ZP
TTLE D [ Delee THLE [ Change [ Addition
NAME MCKENZIE, PAMELA NAME
STREET ADDRESS | PO BOX 1232 STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33041 CITY-ST- 2P
TMLE [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZP GITY-5T-7P

12. | hereby certify that the information supplied with this filin “3 does pi, qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accugate knd that my signature shai have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeglle

is reporl as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachment with an address, with all other lije eghpowered.

SIGNATURE: Pam Ma<Kenzie o VY] CCKHMI ZH 11/ 07 305-293-073]

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Daytime Phone #




