. 2008 NOT-FOR-PROFIT CORPORATION FILED
: ANNUAL REPORT Mar 17, 2008 8:00 am

DOCUMENT # N0O6000008394 Secretary of State
1. Entity Name (03-17-2008 90027 Q49 ****5] 25
KEY WEST HARBOUR YACHT CLUB CONDOMINIUM
ASSOCIATION, INC.
Principal Piace of Business Mailing Address
15051 PUINTA RASSA ROAD 15051 PUINTA RASSA ROAD
FORT MYERS, FL 33908 FORT MYERS, FL 33908
T T A EA R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192008 Chg-Np CR2E037 (12]05)
City & State City & State 4. FEl Number Applied For
20-5343689 Mot Applicable
Zp Country Zio Country 5. Cenificate of Status Desired O Eese;osq Gdred;ﬁonal
6. Name and Address of Currert Rogistersd Agent | 7. Name and Address of Now Registered Agent
’ Name
R&A AGENTS, INC.
2320 FIRST STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1000
FORT MYERS, FL 33901
City FL Zip Code

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

SIGNATURE

Signaturs, typed or printad nama of registered agent and title if applicaile. {NOTE: Ragistered Agent sighature reguired whon reinstating) DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10‘;- e QOFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D ’ ] Delete g D 3 Change Mdi{ion

i
RAME KNIGHT, STEEVEN NAME Anshm O QES&‘ o
STREET ADDRESS | 15051 PUINTA RASSA ROAD SREET ADDRESS | 32505 | UL 200
oT-s-ZP | FORT MYERS, FL 33908 arv-stze | EA IYWArs , FL 22003
TILE D [ Delete TATLE [Jchange  [J Addition
HAME MCCANNA, RICHARD NAME
STREET ADDRESS | 15051 PUINTA RASSA ROAD STREET ADDRESS
CiTY-ST-2IP FORT MYERS, FL 33908 CITY-ST-2IP
TITLE - T T Otk T fme : - [} Ghange — []-Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P . ] CiTY-ST-ZP
TIE R C7 Defete HILE Ol Change L] Addition
NAME L ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2I9 CITY -SF-2P
TTLE ] petete N Rt [ thange [ Addition
STREET ADDRESS : STREET ADDRESS
CiTY-51-2P ¢ITY-$1-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciY-S1-2P
e ——

12. | hereby certify that the information
indicated on this report or sup,
of the corporation or the reces
changed, or on an al

SIGNATURE:

Ted with this filing d
ental report is true an
trustee empowered 1
an address, with a

= mgmmm moMbers 9\26\_06 22APANAYS

E OF SIGNING W DIRECTOR Date Daytime Phone #

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my sigrature shali have the same legal effect as if made under oath; that I am an officer or director
xacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.




