2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # 750472

1. Entity Name

KEEL CLUB CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss

3160 MATECUMBE KEY ROAD

Maiting Address

PO BOX 511028

04-27-2005 90288 030 ****61.25

PUNTA GORDA, FL 33955 US PUNTA GORDA, FL 33951  US
2. Principal Place of Business 3. Mailing Address | ‘lll” ml‘ |H“ ||‘” l‘l“ I|||| HI) l‘l |‘|” ”l“ ”l“ ||I“ Imlm H m‘
+  Suite, Apt, #, elc, Suite, Apt. #, etc. 02182005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
i 59-2053972 Not Applicable
Zip Couniry Zp Country 5. Centficate of Staus Desiee.~ []  $8+72 Additionak
Fee Requirec
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agant
Name
WHITE, ALAN Sten Hosp.

15510 BURNT STARE ROAD
PUNTA GCRDA, FL 33855

Streat Address (P.O, Box Numb

d
%tabie) d

ar is Nat Ac

boas TQA-JIO(?_ Rd.

N Pt Gorde

FL | %3280,

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

the obligations ol registered agent.

Linonia e e

SIGNATURE

Slgnature, typed or pon)

[naghe of regrstered agent and title if applcable

(NOTE: Registersd Apent signatue requred when remnstabng)

DATE

[

Filing Fee is $61.25
Due by May 1, 2005

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O Addedto Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIﬁECTOHS 11. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 10

TME PD [ Delete TILE [J Change [ Addilion
NAME ZIMMERMAN, JOHN NAME
+ STREET ADDRESS | 855 COUNTRY RD 30 STREET ADDRESS

CiTy-8T-2IP CRAIG, CO 816259630 CITY-ST-2iP

TITLE D T Delete TITLE [TJ Change [ Addition
NAME DREW, JANIE NAME

STREET ADDRESS | 3170 MATECUMBE KEY RD. #227 STREET ADDRESS

CITY-51-71P PUNTA GORDA, FL 33955 CITY-ST-21P

TITLE D 3 Delete TITLE [ change [ Addition
NAME WHELAN, BARBARA NAME

STREET ADDRESS | 6 BONAPARTE POINT RD STHEET ADDRESS

CITY-ST-2IP HOPATCONG, NJ 07843 Ciry-S1-71P

TITLE VD {7 Delete TITLE (3 Charge  [] Addition
NAME COOK, LARRY NAME

STREET ADDRESS | 505 STAND ROCK DR STREET ADORESS

CITY-ST-2IP CRAIG, CO 81625 CITY-$1-ZP

TITLE D {7 Deleie TILE I change 3 Addition
NAME UNDERWOOD, MARY L NAME

STREET ADDRESS | 6450 MAYBEE BOX 474 STREET ADDRESS

CIyY-ST-2IP CLARKSTON, MI 48345 CIFY-ST-ZP

TWLE 3 Delete TITLE é) [ Charge a Addition
e e chn Oreen. KeyRd ¥ 118
" STREET ADDRESS siseeroomess | D170 Meleaumbe Key R

CITY-S1-2P Ciry-§1-zi Punin Gorde. £ 33955

12. | hereby certify that tha information supplied with this filing doas not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all i

SIGNATURE:

er ke empowered.

[ HAME OF SIGNING OFFICER OF DIRECTOR

Dater

Daytime Prona ¥




