i -2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # No4256

1. Entity Name

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90217 019 ****5] 25

BLUE CRAB KEY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

C/0 HENKE PROPER'.I'Y MANAGEMENT, INC
6213-A PRESIDENTIAL COURT

FT MYERS FL 33918

us

Mailing Address

C/0 HENKE PROPERTY MANAGEMENT, INC

6213-A PRESIDENTIAL COURT
FT MYERS FL 33919
us

2. Principal Place of Busingss

3. Mailing Address

|

I

Jl

Suite, Apt. #, etc.

Suite, Apl. #, etc.

J4U 70094

(il

MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
59-2682343 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 3 gg'gesq lﬁ?g‘n“tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HENKE,-CAROL J A v -
HENKE PROPERTY MANAGEMENT |NC Street Address {P.O. Box Number is Not Acceptable)
6213-A PRESIDENTIAL COURT
FT MYERS FL 33919 -
City FL ‘ Zip Code

the obligations of registered agent.

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

SIGNATURE

Signature, typed or printad name of registared agent and Btle i apphcable.

[NOTE: Regis(s;ed Agent signature required when reinstaling)

9. Election Carnpaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. FICERS AND DiRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

D - .
THLE 7 Delete LE - j S ' ﬂ Change [ Addition
- HORNSBY, JAMES NAVE RormSew, ; Jomes
smaeeT aporess 5431 BLUE CRAB CIRCLE Q2 STREET ADDRESS
cry-s-zp  |BOKEELIA FL 33928 CITY-5T-2IP 35 !a&
TILE SL SBY. THOMAS O Detete TILE a%:/ﬁ BChange [ Addilion

HORN HOMA O
NAME : HAME = v
sTheeT aporess | 5261 BLUE CRAB CIRCLE #ES STREET ADDRESS \3\3
onv-sr-zp  |BOKEELIA FL 33822 . Cy-51-28
e DvP mems TITLE [Jchange [ Addition
NAME KELLER, BILL NAME

~§TReT An0REss-) 5411-BLUE.CRAR.CIR,, P2 ——— ——= N SrREETADDRESS™| T - C—

CITY-ST-7IP BOKEELIA FL 33922 . CITY-ST-ZIP
e D Kﬂelet TITLE s T T o y DChange ﬂAddlhon
NAME GOLDSWORTHY, EARL NAME iy W\'\% - :
ovaeer aooaess | BLUE CRAB CIRCLE sreersooress | SN Pdoe Croity Crenm FRY
omv-st.zp  (BOKEELIA FL 33922 A N T =R

Py o it
TITLE TTLE Chi Addit
o OWENS, CHARLIE JR H Dske o D P
heet sporess | 5411 BLUE CRAB CIRCLE, P4 s | Owens Cnes\ie.
arv.cioe  |BOKEELIA FL 33822 oy S
e 01 Detete T jg:\es ] (] Change YRS Additon
2::; ADDRESS ::::ET ADDRESS “\t\\\'e\ \\

\ & 4

omy-§T-79 st ) Lglggﬁ?&g&g‘g bt

indicated on this report or supple
of the corporation or the receiver
changed, or on an atiachme

4lo

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
ntal report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

trusiee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

029-HEF =D

SIGNING OFFICER OR DIRECTOR

Daytime Phone #




