2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2005 8:00 am
DOCUMENT # 730336 % Secretary of State

1. Entity Name
03-01-2005 90079 006 ****41 25
BOOT KEY VIEW CONDCMINIUM, INC.,

Principal Place of Business Mailing Address

P.Q. BQX 500938 307 SOMBRERO BLVD.
MARATHON FL 33050-0938 #7
s MARATHON FL 33050

N

r
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Appiied For
22-6244179 Not Aoplicable
sz:,-_—___._f._._. Loy - 2L - Cauntry -5 Certificam of StatusDesired"""‘E]"—’sa'zs"‘.ddm"m'
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
: Name

Street Address {P.O. Box Number is Not Acceptable)

MILLER, ROBERT K
2975 OVERSEAS HIGHWAY
MARATHON FL 33050

. . City FL Zip Code

if

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
',:;‘ Slgnature, typed of prnted name dl tegrstered agent and Iie f apphcable {NOTE, Ragsiarad Aganl signature raquied when ransiaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added 1o Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD I - O Delete THE D ‘@'Change [ Addition
NAME RICE, GRANT NAME :
stnter aporess | 307 SOMBRERO BLVD. #1 STREET ADDRESS
CITY-ST- 2P MARATHON FL 33050 CITY-57-2P
e D O Delate TIILE ; | Change  [] Addition
NAME FRANC'S. SPENCER ’ NAME PTD ﬂ :
SIAEET AomRess | 307 SOMBRERO BLVD., #2 STREET ADDRESS .
CITY-ST2 2P MARATHON FL 330560 T - - N CHY-ST-2°P =0T ) ) i -
THLE VPD [ petete TILE [ change [ Addition
MAME MCCLAIN, JOSEPH HAME
STREET ADDRESS | 307 SOMBRERC BLVD., #6 - STREFT ADDRESS. |.. . o - - T . t—
CITY-ST-7P MARATHON FL 33050 CITY-ST-7IP
TLE 5 O Detele THLE SD ?’Change [ Addition
NAME SOLLIE, EDITH W i
STREET ADDRESS | 307 SOMBREROC BLVD # 8 STREET AGDRESS
crv-st.zr |MARATHON FL 33050 CITY-8T-2IP
TLE O Delete TITLE ) [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2P A
TITLE O Delete TITLE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-SI- 2P

12. | 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 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 tha corporation or the receiver or tigstee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachment with ghfaddress, with all other like empowered.

SIGNATURE:

2-12- 05 Lo8 - Q43 -52y 7

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytme Phene #




