2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 747629

1. Entity Name

KEY TOWNHOUSE CONDOMINIUM, INC.

Jan 10, 2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
230 SUNRISE DRIVE ¢/0 GUY STRUM, P.A.
UNIT 5 8211 W. BROWARD BLVD #430

KEY BISCAYNE, FL 33149 PLANTATION, FL 3
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8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both. in the Siate of Florida. | am tamiliar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, typed 0f printsd name of registared ager and Lile if apphcable.
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9. Election Campaign Financing ,
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

TITLE PD ,’

NAME GALLAGHER, PATRICK N

STREET ADDRESS | 230 SUNRISE DRIVE, UNIT §
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NAME GALLAGHER, VIVIAN

STREET ADDRESS | 230 SUNRISE DRIVE, UNIT 6
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12. { hereby certlfy that the information supplied with this filng does nat qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
ngicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recever oOf frustee empowered to execute this repori as required by Chapter 617, Frorda Statutes; and that my name appears in Block 10 or Brogk 11 it
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