2008 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # 740665

1. Entity Name

GULF KEY CONDOMINIUM ASSOC IATION, INC.

Principal Place of Business
540 NEPTUNE AVE., #1
STE6

LONGBOAT KEY, FL 34228 US

Mailing Address
540 NEPTUNE AVE., #1
STE?

LONGBOAT KEY, FL 34228 US

2. PnncmalPlac of Bysiness - No P.O. Box #

wne AvE

" Suo Neptwoe Ave.

FILED
Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90044 014 ****g1 .25

40067763

AR D ARONE AN

S“"e Ap L # e Sute. Aﬂﬁ.ﬁ? 04022008  Chg.NP CR2E037 (12/06)
City & Stare City & Stale ; 4. FEY Number Applied For
Longbesd "@5 FL | Lonabeost %oy, FL 59-1764848 S Aomieat
. ey ..
2 q'zn_%_ SLC{WS.Q %@_ Ccs‘mrgp‘ . Certificate of Status Desired ] gﬁ-;gg?ﬂ{"“ﬂ_ _

6. Name and Address of Current Reglstered Agent

7. Namo and Address of New Rogistered Agent

MACINNES, KAREN
540 NEPTUNE AVE ., #1
LONGBOAT KEY, FL 34228

Name En :s (‘?ﬁ
5 dd F-0. Bog N i A
R A e e

o 'Lbhalbm‘b 'kb:

FL | 59526

8. The above named eniity submits this s},
the obligations of registered agent.

SIGNATURE

and tiis it applicabla,

ment for the purpose of changing iis registered office ot—qg&tﬂred agent, of both,,_ﬂlhe State of Florida. | am famifiar with, and accept

Y /s /o8

{NOTE: Regestarad AQant mgnahxe requred when renstaing}

£ fnae f

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS  } 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VD Delete THLE O change [ Addition

RAME MAC INNES, KAREN HAME

STAEET ADDRESS | 540 NEPTUNE AVE. #1 STREET ADDRESS

cry.sT-ap LONGBOAT KEY, FL CITY-5T-2P

TITLE PD O petete TLE [ change (] Addition

HAME AULT, BARBARA NAME

STREETADDRESS | 540 NEPTUNE AVE #8 STREET ADDRESS

Cy-S7-2P LONGBOAT KEY, FL 34228 CITY-ST-2IP

TTLE TSD 1 oelete TITLE [ thange [ Additian

NAME ELLIS, GUY HAME

STREETADORESS | 540 NEPTUNE AVE #7 STRELTADDRESS

CITY . ST.2P LONGBOAT KEY, FLL 34228 CITY.ST- 2P

TME Vb OJ Delete TLE [ change [ Addition

e Alica Fheul N

STREET ADDRESS, | | \(Loe5 Mosn ‘ﬁs tela. P‘— STREET ADORESS

CITY-ST- 29 S.Z Casg :[ FL. BY2 3 Ccry-st.2p

MLE O pelere TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O Delele I1LE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21F

12. | hereby cerulz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental reporl is true and accurate and that my signature shall have the same legal effecl as il made under oath; that | am an officer or girectar

of the corporation of the receiver or lrustee empowere}émexecule thi

an addresi with a!

changed, ¢r on an altachment with

SIGNATURE:

rr like

lapor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/508

Y/-377- /,775

SIGNATURE WD 'nmeWm

OF SIGMING OFFICER OR DIRECTOR

Daytrne Phone #




