FILED
May 03, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 730137

1. Entity Narme

PUMPKIN CAY CONDOMINIUM APARTMENTS NO. 9,
INC.

Secretary of State

05-03-2004 90389 018 ****6] .25

Principal Place of Business Mailing Address

120 ANCHOR DR 120 ANCHOR DRIVE
KEY LARGO FL 33037 KEY LARGO FL 33037
uUs Us

Suite, Apt. #, atc. Suite, Apt. #, alc. MOORE CR2E037 (11/03)

City & State City & State 4. FE) Number Applied For

23-7433824 Not Applicable
Zip Gountry Zip Country 5. Cerlificate of Status Desived  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOSS, EVELYN
120 ANCHOR DRIVE
KEY LARGO FL 33037

Street Address {£.0. Box Number s Not Acceptable)

City FL | Zip Cade

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

SIGNATURE

Slgnature, typed or primed name of ragistered agant and tisle it applicable, (MOTE: Registered Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. Added to Fees
10. OFFICERS AND DIRECTORS 1. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 petete TITLE O change ] Addition
AV NEWELL, THADDEUS NE
sthReeT anpress | 120 ANCHOR DRIVE STREET ADDRESS
TTLE PD C Delete Tne [ Change [ Addition
NAME HOWLAND, GEORGE NAE
sTREET ADDRESS | 120 ANCHOR DRIVE STREET ADDRESS
ore-st.op  {KEY LARGO FL 33037 CITY-ST-2P
TITLE D 1 Delete TTLE [} Change [ Addition
NAME CAFFERTY, THOMAS \E
STREET aDDRESS | 120 ANCHOR DRIVE STAEET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CiTY-ST-2IP
TILE S [ Delete TILE [Jchange  ["1 Addition
NAME MOSS, EVELYN NAME
streer aooress | 120 ANCHOR DRIVE STREET ADDRESS
cmv-sr-zr  |KEY LARGO FL 33037 CITY - 5T-21P
Ui®) .
TITLE 1 Delete TITLE [ change  [] Addition
NANE FERRO, MICHAEL NAME
staeer aporess | 120 ANCHOR DRIVE STREET ADDRESS
orv-stoe | KEY LARGO FL 33037 CITY-57- 7P
D -~
TE 1 Delete TITLE O cChange [ Addition
NAME KRAUSE, PAUL NAME
stheeT Aporess | | 20 ANCHOR DRIVE STREET ACDRESS
omy-sr.zp | KEY LARGO FL 33037 CiTY-51-2F

12. | hereby certily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: f% ‘ﬁ/% Evelyn Moss  4-28-04  305-367-3232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie

Daytime Phone #



