FILE NOW: FILING FEE IS $61.25

FILED

- &
[~
NONPROFIT FLORIDA DEPARTMENT OF STATE May 03. 1999 8:00 am 2
CORPORATION Katherine Harls ’ . g
ANNUAL REPORT * Socratary of Stae Secretary of State
1999 DIVISION OF CORPORATICONS 05-03-1999 90039 Q35 ****5] 25
1. Corporation Name
SECLUDED GARDENS OF KEY WEST CONDOMINIUM ASSOCIA N s _
342 - 90039 - 35 i
TION, INC. N~—— e
Principal Place of Business Mailing Address .
218 WHITEHEAD ST. - 218 WHITEHEAD ST.
KEY WEST FL 33040 KEY WEST FL 33040
2. principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] - [26] 09/23/1998 .
Suite, Apt. #, efc. Suite, Apt. #, stc. 4. FE} Number 1 |Applied For
22 ; [27] {#~| Net Applicable
City & State City & State _ . $8.75 Additional__]. .-
2] E R il L Ml
= —eZip -t T Country - - Zip __ Country 6. Election Campaign Financing D "$5.00 MayBe
24 [2s} (20} [30] Trust Fund Contribution , Added to Fees
‘9. Namg and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name : ' '
ALLISON, JOHN R 82| Street Address (P.0. Box Number is Not Acceptable)
100 SE 2ND ST., SUITE 3350
MIAMI FL 33131 83| _
84[ City " FL 85] Zip Cede
1. Pursuant to the provisions of Sections 617.0502 and 617,1'508, Florida Statutes, the above-mamed cofporation submits this statement for the purpose of changing its registered
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 fgmiliar with, and accept the obligations of, Section 817.0503, Florida Statutes. ' ’ .
SIGNATURE _~ '
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
TmE PD . {7 DELETE 14 TITLE [JChange [ Addiion | =
NANE MARKUS, LAURA 12 NAME s
streeTaporess| 218 WHITEHEAD ST. 13 STREET ADDRESS bt
arv-stze | KEY WEST FL 33040 14 CITY-ST. 2P &
TME ViD [ DELETE 24TME [CJChange [ Addition Q
NAME MARKUS, DONALD 22 NAME
streeT Aporess| 218 WHITEHEAD ST. 23 STREET ADDRESS
arv-st-ze | KEY WEST FL-33040 2.4CITY-ST-ZP
TME sD - ' [J DELETE 31THLE [3Change  []Addiion |
. . e e ST _ ¥ e T i e
| HaME "DEMCHAK,* MICHAEL - | EPTTE
streeT anoress| 218 WHITEHEAD ST. 33 STREET ADDRESS
crv.stze | KEY WEST FL 33040 34.CITY-ST-2IP : :
TME ' : [l DELETE 44TLE [Change [T Addition
NAME ; 4 2NAME
STREET ADDRESS ~ 4.3 STREET ADDRESS
CITY-§T-ZIP 44 CITY-ST-ZP -
TITLE [J DELETE 54TIME [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P 54 CITY-ST-ZP -
TITLE ] DELETE 61 TILE [McChange [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2IP g 84 cmY-sT-2P

14. 1 hereby certify that the information supplied with this filing ddes not qualify for,
indicated on this annual repart or supplemental annugle@port ig true and accpra

e exemption

M Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an
ft as required by Chapter 617, Florida Statutes; and that my name appears in

. se?/

Oate

hsths, r-a72c



