FILE NOW: FILING FEE IS $61.25

FILED

( NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # 751027

1. Corporation Name

KEY POINT VILLAGE CONDOMINIUM

ASSQCIATION, INC.

Principal Place of Business

1752 STICKNEY POINT RD.
P O BOX 343

SARASOTA FL 342300343
us

Mailing Address

2424 GLUBHOUSE CIRCLE
SUITE 102

SARASOTA FL 34232

us

L

2. Principal Place of Business

2a. Mailing Address

3, Date Incorporated or Qualifed

SIGNATURE

office or registered agent, or both, in the State of Florida, Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

[21] ’ 5] OASLS REATY 02/13/1980
Suite, Apt. #, etc. Suita, Apt. #, etc. 'BI‘ZI fmott AwrSH] 4 FEI Number Appiied For
2] POBUXT T, 7] : 59-2094669 . ~INbt Agplicable
City & State City & State _ $8.75 additional
— 5. Certifcate of Status Desired [ '
23] ) SARASCTA  FLA- Fes Required
Zip Country Zip i Country 6. Efection Campaign Financing $5.00 MayBe
;l M 12_5| ;ﬂmﬂﬂé "0% @ Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
F 81| Name
REVYN, JOHN G. 82| Street Address {P.0. Box Number is Not Acceptable)
1752 STICKNEY PT ROAD =
SARASOTA FL 34231
84| City FL 85 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name f registared agent and tille if applicable. (NOTE: Registered Agant signature reguined when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE STD {7 DELETE 14 TIMLE [CJChange [ Addition
NAME REVYN, JOHN G. 12 NAME
streeTanDREss| 1752 STICKNEY PT RD 1.3 STREET ADDRESS
CITY-ST-2P SARASQTA FL 14 CITY-$T.20P
TTLE D [] DELETE 2.1 TIMLE [Clchange  [J Addition
NAME FOLEY, PATRICIA 22 NAME
sTREETADDRESS| 1753 DAWN ST 2.3 STREET ADDRESS _
crv-sr-ze | SARASOTA FL 2.4 CTY-$7-2 2
TME DVP € DELETE aTme p P TomAs ARDAI0LO [Change  hafddition
NAME TUTTLE, SUSAN 32 NAME 17737 DAW STREET
sTReeTanoRess| 1749 DAWN STREET sasTREETADORESS | SARAST W, Rk BY42 3|
CITY-ST-ZP SARASOTA FL 34231 34, CITY-ST-2ZP
TITLE [ DELETE 41TITLE [JChange {7 Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-§T- 2P 44 CITY-$T-ZIP
TITLE [ DELETE 51TTLE [Jchange [ Addition
NAME 52 NAME
STREETADORESS 5.3 STREET ADDRESS
eNY-5T-2P 54 CITY-ST-ZP
TMLE [ DELETE 6.1 THLE [JChange (] Addition
NAME ¥ 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; ;
ired by Chapter 617, Florida Statutes; and that my hame appears in

Sbe-5we

officer or director of the corporation ¢ the receiver or trustee empowered to execute this report as requii
with an address, with all other like empowered.

FIMU@REN /s

Block 12 or Block 13 if changed, gr#n an attachm

SIGNATURE:

WA EVLY >

:;.l.\/f 5/)

artify that the information

that | am an

Feb 27,1999 8:00 am ?
Secretary of State  °

02-27-1999 90070 006 ****61 .25

CRZEO037 (11/98)

- +

Daviime Fhons #



