2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 15, 2004 8:00 am

DOCUMENT # N99000003875 Secretary of State
1. Entity Name
' 03-15-2004 90036 014 ****5]1 25
REEF STORAGE COMMERCIAL CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
16 BARRACUDA LANE 16 BARRACUDA LANE T2rUL {ddﬂ
KEY LARGO FL 33037 ’ KEY LARGO FL 33037 A
Suite, Apt. #, etc. Suite, Apt. #i atc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
65-0980855 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
e aren .- — . B . Name  _ .

GREENSPOON, MARDER, HIRSCHFIELD ET AL
100 W CYPRESS CREEK RD, SUITE 700

Street Address {(P.O. Box Number is Not Acceptabie)

FT LAUDERDALE FL 33309

City FL } Zip Code

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

SIGNATURE
Signature. typed or printed name of registored agent and tide il applhicable. (NOTE: Registered Agent signatre required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees Fiorida Depattment:of State
10. VOFFICEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTbRS IN 10
e PVST ] Detete ne ) Change [ Acdition
NAME DRESSLER, BRADLEY P NAME
smhezt aooress | 16 BARRACUDA LANE STREET ADDRESS
crv-st-zp | KEY LARGO FL 33037 CIFY-ST-ZP
TITLE D 1 Detete TILE [J Cnange ] Addition
NAME LARSON, JOHN NAME
sTReeT appress | 16 BARRACUDA LANE STREEY ADDRESS
orv-sr-zp | KEY LARGO FL 33037 CITY-$T-2P
| TILE D 1 Defete TILE [ Ghange [ Addition
name | SORENSON, JULIA o e [50 a E ’
stReeT aporess | 16 BARRACUDA LANE STREET ADDRESS
ciry-st-zp |KEY LARGO FL 33037 CITY-ST-2P
TME [ Delete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHY-ST-2IP CITY-ST-ZP
TILE [ Dalete ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-28 CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{;|_Ty‘.51.z|p CITY-ST-2IP .
12. I hereby certify tha iRfe not quality for the exemption stated in Section +19.07(3)(f), Florida Statutes, | further certify that the information

report or § f.ig true and accuratémaqd that my signatura shall have the same legal effect as it made under oath; that { am an officer or director
ion or the recgiver ar trustee BMpOoWerRy 1o exacute this TeRort as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
an attachment Withram-eddress ith all Athor fike empowardd,

SIGNATURE:

of the corpora
changed, or o

3. f)-0F Tor 26 3 3 70

SIGNATURE AND TYPED OR PHINTED NAME OF SIGMING QFFICER OR tIRECTOR Date Daylime Phone #




