FILE NOW: FILING FEE IS $61.25

SO0 wr

1999

NONPROFIT & Ve FLORIDA DEPARTMENT OF STATE
CORPORATION G/ - Katherine Harris
ANNUAL REPORT Secretary of State
‘- DIASION OF CORPORATIONS

DOCUMENT # N22123

1. Corporation Name

TION, INC.

THE TRUMAN ANNEX MASTER PROPERTY OWNERS' ASSOCIA

Principat Place of Business Mailing Address

FILED

Mar 06, 1999 8:00 am

Secretary of State

03-06-1999 90028 030 ****61.25

201 FRONT STREET 201 FRONT STREEY
SUITE 103 SUITE 100
KEY WEST FL 33040 KEY WEST FL 23040 L
us us :
2, Principal Place of Businass 2a. Mailing Address 3. Date lnmiéporatsd o7 Qualifed
! 26] 08/19/1987
Suite, Apt. #, efc. Suite, Apt. ¥, atc. 4. FE! Number ) " | Applied For
|22] ;[ Not Applicable
City & State City & State ] . $8.75 Additional
E ;8-] 5. Certifcate of Status Desired [ Foo Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
2-4] 25 ;] 30 Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agont 10. Name and Address of New Ragistered Agent )
81l Name
STERUNG. CHRISTIAN 82! Street Address (P.0. Box Number is Not Acceptable)
201 FRONT STREET :
SUNE 103 83 :
KEY WEST FL 33040 84! City FLJBSI Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corperation submits this statement for the purposs of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )

Signature, typed or prnted name of registered agent and Litra i applicable. (NOTE: Registered Agent signatura reguived whan reinstating} DATE .
1z, -~ OFFICERS AND DIRECTORS 13. ADDTIONSICHANGES 70 OFFICERS AND DIRECTORS IN 12
TITE PD O DELETE 1ATME [y ) [AChange [0 Addition
NAME +PHENT, DAVE PF ew 7 12 NAME Plexd, Qrve.
streevaporess| 512 NOAH LANE sasmeeTAoDRess | S 1L P 0adn. Ll
crv-st.ze | KEY WEST FL 33040 14CITY-ST- 2P k'@\-l MA L 330D
Tme vD '] DELETE 25 TITLE i [OChange []Addition
NAME HURLOCK, ANN 22 NAME ’
streetaooress| 5308 TILBURY WAY 223 STREET ADDRESS . o o
crv.stzp | BALTIMORE MD 21212 2.4 CITY-ST-2P )
TME SD “MIDELETE 34 TILE 350 [change  [Seaddition |
NAME MCGILLIS, DON 32ZNAME ’p\a.»‘ Retersa ,
smeeaooress| 212 FLEMING STREET 13SREETADDRESS | SF  [(RorTer Lane ' .
crv-size | KEY WEST FL 33040 somste | K2y st £ 30He -
TMLE 1D ] DELETE +1TITLE o - [Changs [} Addition
NAME KLINE, LARRY 42 NAME ' - :
streetaooress| 503 NOAH LANE 43 STREET ADDRESS
erv-st.zr | KEY WEST FL 33040 44 CITY-5T-2F ‘ .
TMLE D ~ JYDELETE 54TILE O [ Changa B2 Addtion
NAME GILMORE, CHUCK 52 NAME e - ,
street aooress| 109 FREON STREET #214 53STREETADORESS | > K2 m\‘:\% »
omv-st.ze | KEY WEST FL 33040 §40ITY-ST-2P Ke% test, LC 33U, . )
Tme D [ DELETE 6.17ME ] . . [Changs  []Addition
NAME WICKMAN, FRED 6.2 NAME
streeranoress| 300 NOAH LANE £3 STREET ADDRESS
arv-st.ze | KEY WEST FL 33040 64 CITY-ST-ZP

14. Y hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this annual report or supplemental annual report is true and accurate an

l

n address, with all other like empowered.

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the receiver or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
an attachme; :
/j

Block 12 or Block 13 if changed, of,
SIGNATURE: Aé‘éi""

AL ATIIODE 20N TVDEDR M

“.-2/7 Gq Fo5 /166 -0
7 Data ri

CR2EQ37 (11/98)

DINTER NMAME AF CHENING ASEECER O8 BIRECTAR

Dawviime Phona #



