FILE NOW: FILING FEE IS $61.25 FILED

» ' NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of Stafe ' * Secretary Of State

LIVISION OF CORPORATIONS

DOCUMENT # N22123 (6)

1. Corparation Name

THE TRUMAN ANNEX MASTER PROPERTY OWNERS' ASSOCIA

T G A A BRI EN

Principal Place of Business Mailing Address
522 EMMA ST PO BOX 1329
oot P. 0. BOX 1328
KEY WEST FL 33040 KEY WEST FL 300411329 .
us us 3. Date incord)oraled or Qualified | 3a. Dale of Last Regort
19/1987 04/11/199
2. Principal Piace of Business 2a. Mailing Address 4. FEI Nunber Applied For
Eﬂ ;8-| 1 _.Nol Applicable
Sue, Apt. #, elc. Suite, Apl. ¥, slc. " 58.75 Additional
m ;—i 6. Certificale of St;tus Desired 0O Foe Required
City & Stato Cily & State 8. Etaction Campaign Financing $5.00 May Bo
EI E] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporalion has liability for Intangible tax under s. 199,032
E] ?’)l El 30 Florida Statutes Clves Elno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SEWELL, JACK E. 82| Straset Address (P.O. Box Number is Not Acceptable)
522 EMMA ST
KEY WEST FL 33040 83
i 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. 1 harehy accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

Signature, typed or printed nama ol registersd agent and inle il applicable INOTE" Registered Agant signatre required whan reinstating) DATE L
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBEGTORS IN 12
InE PTD [T DeLeTe 1ATINE VIR E PRESIDENT LYo T aqdition

A SINGH, PRITAM 1 2NAME PETE SMA
2T Gore &,

staeer sovizss | PO BOX 4132 NJA 13 STAEET ADDRESS Lus DRL\)E
1Y -T-29 KEY WEST FL ‘ yd 14 GITY-51- 2 -
L T o [ FOrLETE 21THILE DIR&TToR - B Chango Addition

NAME BREWER-BUD 2.2 HAME o 2GoLlS -

strerranoness | 3340-N-ROOSEVELT-BLVD- 23 STREET ADDRESS PPSTE%J 1Q([P(;,q X ( N/N

OITY-5T-2P KEY WEST FL 2 4CiIY-ST-2IP ey WwesT, FLA

TITLE D ] DECETE 31TILE [T Change 3 Addition
HAME CREATH, JACQUELINE Y 22 hame

sreer aoveess | FRONTSrOREENGST. P60 B oY 33 STAEET ADDRESS

ulla:.@’
-r

CIY-S7-2P KEY WEST FL ® O

TTLE s DELFTE 41TTE Ll cCrange [ Addition
NAME LIZ NEWLAND 4,2 NAME

staeer anoress | P, 0, BOX 4132 (N/A) 4.3 STREET ADDAESS

Tl 51 2 KEY WESTFL. & R0 40O yd LAGTY-ST. 2P P
Lt 6T T AeLeTe 51TIILE DirCcTOE. [JChange  [if Adaition
HaME ~BEMISHARRY— 5.2 NAME WA CLNOTO M)

sraeer A00Ress | ~HOT4-SAN-PEDROAVE , 5.3 STREET ADDRESS (00 ~1  SATob KT

crv-sr-ze | ~CORA-GABLESFL— e 54 CITY-§T- 2P ey (wesT, B Zz04m

WILE - [LOELETE 6.1 TIMLE ) L] Enange ~ T Addition
HAME “BEHMKEJOHN 62 NAME .

simeer Anokess | FRONT-S-GREENE-ST 6.3 STAEET ADDRESS

giTy-S1- 1P KEY-WEGTFL- B4 CHTY-5T-2IP

14. | do hereby cerlify that the information supplied with this tiling does nol gue he exapption stated In Section 119.07(3){1), Florida Statutes. | further certif
infarmation indicated on this_annual report or supplemental annual

) I ebart is true arg paclrate and that my signatun Il hav; same legal effact as if
| am an olficer or direcliopo Pyoration or tho receiver or trug owergddu exocute this rel as ragu, y Ch 17, Florida Statutes, an
appears in Block 12 or B phanged, of Op-a b 3 /I‘? y d’d 4/

AL
L aal. W oserrag (3050055

A

+

.
SIGNATURE: ‘ ‘ -
Date Daytime Phone # 0024672

"SIBYELURE AND TYPED ORPRINTE FCER OF DIRECTOR
JPET T Y AB 1

2 a . o B L

FLORIDA DEPARTMENT OF STATE Mar 03 1 9 9 7 8 O O am

CR2EC37 (9/96)



