FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

Pg“?Nl;JmI:A ENT #740102 01-16-2007 90261 012 ****5]1 .25
KEY WEST ASSOCIATION OF REALTORS, INC.
Principal Place of Business Mailing Address
3422 DUCK AVENUE 3422 DUCK AVENUE 50000215
KEY WEST, FL 33040 US KEY WEST, FL 33040 US
T S [ R AR ER AR R
Suite, Apt. #, etc. Suite, Apt. #, efc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-1869382 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] Ei.;;;:i:‘;lional
6. Mame and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
LA RUE SMITH, WAYNE
333 FLEMING STREET Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040 ‘
City FL ] Zip Code

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

SIGNATURE
Signaiure, typed o peinted namg of ragistered apen| and lite 4 appicable. {NOTE: Registerad Agent signalura requirac whan reinslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be . : Make check payabla to -
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees _ Florida Depaﬂment o! Stata N
10. OFFICERS AND DIRECTORS 11. ADD[TIONSICHANGES.TC} OFFICERS AND DIHECTORS iN 10
TITLE PD ] oeete TITLE Change  [] Addilion
NAME MAAS, LARRY NAME P_;AQCD]’Y\_ GRoomMS m
STREET ADDRESS | 810 EISENHOWER DRIVE swesTanoress | |1 © 2 porTE ST
cnv-stzr | KEY WEST, FL 33040 CITY-sT-2P HEV LOEST FL 330 40
TILE TD g Delete TITLE [ Change m»\ddilion
NAME THOMAS, DARLENE MAME KA REN MAKNE
STREET ADDRESS | 3685 SEASIDE DR #2 streer ovess | Bl O MVAL ST
cnv-stzp | KEY WEST, FL 33040 oY ST-2P K EY WEST, FL 330 ‘/D
TITLE vD ] Delete TiTLE v / [ Change }ﬁAdaiﬁon
NAME GROOMS. BASCOM o TIMNMY KANE
STREET ADDRESS [ 1102 WHITE STREET STREETADDRESS | )4 2 T AL ST
cmy-st-ze | KEY WEST, FL 33040 CiTY-$1-2iP K‘E\/ WA 5-]- EL 330 40
TMLE e} gﬂelele TMLE N[:hange ] Addilion
NAME SALAZAR, ED RAME ;_, A RL/
STREET ADBRESS | 905 TRUMAN AVENUE stheeT apoRess | 1O 26 TLAD \T'E' tend s
cnv-stze | KEY WEST, FL 33040 avste | K EY WEST. FL 330 4o
TILE 1 petete TITLE o 4 [ Change (7] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE 0 petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thai the information supplied with this liling does not qualily for the exermnplions contained in Chapter 118, Florida Statutes. | furlher cerlify 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 cath; that | am an officer or director
of the corporation or the receivey, or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachme th an addresgs,¥ith afl other like empowered.

SIGNATURE: D - Zresilent / ‘?/677‘

" SIGNATURE ANO TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daylime Phone ¥




