2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT # P98000107092 i

1. Entity Name

THE COMMUNITY ASSOCIATION COMPANY

Secretary of State

(03-03-2003 90857 047 ***150.00

Principal Place of Business
201 FRONT STREET, SUITE 103
KEY WEST FL 33040

Mailing Address
201 FRONT STREET. SUITE 108
KEY WEST FL 33040

VAE TR A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, et

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 088 009 Applied For
6 2 Not Applicable
Zi Countr Zi Countr iti
P 4 P ¥ 5. Certificate of Status Desired O $B'75 Addl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHRISTIAN, STERUNG J~ — — .. .. .
201 FRONT STREET, SUITE 103

Street’Address (PO, Box Numbér is Not Acceplable)

KEY WEST FL 33040

City

Zip Coda

FL

8. The above named entity submits this statement for the
«the abligations of register gent.

purpese of changing its registered office or

SIGNATURE

5 Bt o Mo £ S

LB e 5 Gl

registered agent, or both, in the State of Florida. | am familiar with, and accept

Alpernks

Signaflra, IMHH

of ragistered M and titte if applicable.

(NOTE: Registered Agent signalure required when ralnstating}

] / f’/ o3
£

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

3

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS | IEXR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

g PD O Delete TILE fso X Crange [ Addition
NAME STERLING, CHRISTIAN NAME STE LIRS T HAOTAA

street aooress | 201 FRONT ST STE ‘103 STREETADDRESS ("2 @ - (edndT Bie Gwsil 1032

orv-sr-zp | KEY WEST FL 33040 CY-ST-IP KTy WSS, S DBrayo

TILE [ Delete TITLE \'T'Q (I Change X Addition
NAME NAME Coed st R cRRISTAA

STREET ADDRESS STREETADDRESS | 2.0 { fVleasdT ST fety T8 (Oh

CITY-ST-21P CITY-§7-2P KBy WwEWT | e 2Lovys

TIMLE [ Delete TITLE ’ ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-21P - CRY-§T-2IP - T

TIME [ pelete TNE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

e O Delete TIME O change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7IP : CITY-8T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementai report is true an
of the corporation or the receiver or tru
changed, or on an atlachment with

58, with all gther like empowered.

SIGNATURE:

‘L & FEVE kP it (PN
e Nl NP

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
accurate and Ihat my signature shal have the same legal effect as if made under oath; that | am an officer or director
B empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

// S’As

52960 ~

g8

GE AND TYPED OR PRINTERANE Q QFFICER OR DIRECTOR

Daytime Phone #

4
Fi %ua

CR2E034 (10/02)



