2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747629

1. Entity Name

KEY TOWNHOUSE CONDOMINIUM, INC.

Mailing Address
23) SUNRISE DRIVE

UNIT 5
KEY BISCAYNE FL 33148

Principal Place of Business

230 SUNRISE DRIVE
UNIT 5
KEY BISCAYNE FL 33149

2. Pringipal Place of Businesa 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 20389 014 ****g] 25

11039322

MR EEAR M

[] CHECK HERE IF MAKING CHANGES

E

City & State City & State 4. FEl Number 65.0908264 Applied For
Not Applicable
Zip Counlry e Gountry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
- 6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent - —
Name

ACCURATE ACCOUNHNG Street Address (P.0O. Box Number is Not Acceptable)
660 LINTON BLVD
#207
DELRAY BEACH FL 33444 o

City

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

f registered agent.

» Typed or printed name of registered agent and tite if é@licabie‘

PR sy [ = 2T
{NOTE: Registersd Agent signature required when reinstatng) — q DATE

%

FILE NOW: FEE 1S $61.25

9. Elaction Campaign Financing
Trust Fund Coniribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Tme FD O3 Detete e Clchenge [ Addiion |
HAME COPPOLA, MICHAEL HAME =
sTReeT AppRess | 230 SUNRISE DRIVE, UNIT 3 STREET ADDRESS E
cr-s1-27 | KEY BISCAYNE FL 33149 CITY-87-2IP §
e D O Delete TnE Clchange ] Addition | %
NAME GALLAGHER, VIVIAN NAME ©
sTReeT apoREss | 230 SUNRISE DRIVE, UNIT 5 STREET ADDRESS
~omy:sT-2P - = KEY-BISCAYNE - FL 33149 - -- - - CITY-5T-21P — _ f imree — - - e e
TITLE SD O Delete TITLE O change [ Addition
NAME CANO, MICHAEL HAME
sTReeT anohess | 7925 S.W. 79 TERRACE STAEET ANDRESS
CITY-ST-2IP MIAM! FL 33143 CITY-5T-2IP
TLE O Delete e Ol change [ Adilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7IP
TIME O elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filin, 3 does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. { further certify thal the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the tecaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Achmentwith an address, with all other like empawered. )
SIGNATUR oo 03 Bor-¥87-250p

MATURE AND TYPED OR PRINTED NAME OF SIGNRIG OFFICER OR DIRECTOR

Date’ Daytime Phone 8



