FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 740665 04-20-2006 90208 Q08 ****6] 25
1. Entity Name
GULF KEY CONDOMINIUM ASSOCIATION, INC,
T

Principal Place of Business Mailing Address
540 NEPTUNE AVE., #1 540 NEPTUNE AVE., #1
STE 6 STEG
LONGBOAT KEY, FL 34228 US LONGBOAT KEY, FL 34228 US
e s s . [IC ARV EERGARBRAT b0y

Suite, Apl. #, etc. Sune Apt # alc. 04162006  Chg.NP CR2E037 (11/05)

City & State Cm/ & 4, FEI Number Applied For

q‘/ @ /£ /- 55-1764848 Not Applicable
e Gauntry 32 !g:g =T C(c:?ntsryﬁ 5. Certificate of Status Desired [0 ?g';ia‘_’::ima'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
Name
MACINNES, KAREN
540 NEPTUNE AVE., #1 Street Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY, FL 34228
City FL ] 2Zip Code

8. The above named entily submils this statemaent for tha purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ¢f registared agent.

SIGNATURE . _

Signatwe, tyDad of prinled name of registered agent &nd e ¢ apphcatie. (NOTE: Reg:slered Agent signature required when reinsiatng) DATE
Filing Foe Is $61.25 9. Eiaction Campaign Financing $5.00 way Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, 0 AddedtoFees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE vD O pelete 1ITLE [Jchange [ Addition
NAME MAC INNES, KAREN NAME
STREETADDRESS | 540 NEPTUNE AVE. #1 STREET ADDRESS
CIFY-ST-21P LONGBOAT KEY, FL CITY-ST-2IP
e PD A veiets me SCrange [ Adilon
NANE WILSON, SANDRA v g'q rhare Ao /#
STREET ADDRESS. | 540 NEPTUNE AVE #10 SETRONESS | £y Adeort e Sve # 5
arv-st-ze | LONGBOAT KEY, FL 34228 SVSIT | p o Boneid /«H |k 29238
me TSD X oviee e -73-5/ ’ O Clange (] Addition
NAME SCHIMDT, JANET NAME Gv = //, =
STREET ADDAESS | 540 NEPTUNE AVE #9 STREET ADDRESS qo 7}
env-s1-z¢ | LONGBOAT KEY, FL 34228 CUTY-ST-21P ! Zo _,(@.,, F IYFAE
TITLE O pelete TITLE [71Change  [] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TITLE [ Delete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP ’ CITY-SE-ZP
WE . [ Detete TITLE [J change [ Addition
NAME B ‘ NAME ' . ' :
STREET ADDRESS STREET ADDRESS e
ChY-51-2P " CITY-ST-2P - ;

12. | hereby certify that the information supplied with this filin g does not qualily tor the exemptions containad in Chapter 119, Florida Statutes. [ further certify that the information
indlicated on this repon or supplamental report is rue and accurale and thal my signature shall have the same legal elfect as if made under oath; that  am an olficer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address Afth all other like empowered.

SIGNATURE: ,ﬁ% /7 ‘ s{//s/ % 9/-377477S

FED OR PR\NTED HAME OF SIGNING OFFICER OR DIRECTOR Dlﬁ Daytime Phona # k_ao




