FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPCORATION
ANNUAL REPORT g\

1996

4,‘*9; ¢ FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 751169 (4)

1. Comporalion Name

THE VILLAS OF KEY WEST HOMEOWNERS' ASSOCIATION,

re. ARG

Principal Place of Busingss Mailing Address
1224 SOUTH STREET 1224 SOUTH STREET
KEY WEST FL 33040 KEY WEST FL 33040
. Date Incorporated or Qualified 3a. Date of Last Report
02/21/1980 11/24/1995
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 26| 650164710 Not Appiicabie
Suite, L, 2 Suite, Apt. #, stc. iti
uite. At #, oto uite At v, gl . Certitate of Status Desired O $8.75 Addiional
rz?\ ;1 Fee Required
Gity & State City & State . Election Gampaign Financing $5.00 may Be
(28] Trust Fund Contripution . Added to Foes
Counlry 2ip . This corporation has fiabiity for intapgible tax under s. 189.032,
25 ;91 _l Florida Statutes Bs‘:fges O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
B1| Name
BERVALD', FRANK V 82| Streot Adcress {P.O. Box Number is Not Acceptable)
1224 SOUTH STREET
KEY WEST FL 33040 8
84} City FL ssl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointmant as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Flarida Statutes.

SIGNATURE I e i
Sigraturs, typad o printed name of registered agant and btle if applizable. NOTE- Registerea Agent sigratura reduired when renstating: DATE

12. OFFICERS AND DIRECTORS 13. ALDINONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE PD [C]DELETE 11TILE [OChange [ Addition

NAME BERVALDI, FRANK V (DR} 12 NAME

STREET ADIDHESS 1224 SOUTH STREET 13 STREET ACDRESS

CiTY-S1-7P KEY WEST FL 33040 14 0TY-S1-7P

TIRLE D [JDELETE 21 TIILE Clchange [ Addition

NAME PATERNO, ROBERT J 22 NAME

STREET ADDRESS | 7730 S W 118TH ST 23 STREET ADDRESS

CITY-ST-2IP MIAMI FL 7 4CY-8T-2P

TILE sD [TIDELETE 3I1TITLE . [JcCnange [ Addilion

NAME SPOTTSWOOD, ROBERT A 32 NAME

streeraooness [ 500 FLEMING STREET 33 STREET ADDRESS

CITY -5T-2P KEY WEST FL 33040 34.CITY-57-2P

TITLE (JDELETE 41 TTLE (Ochange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-S1-2P I 44CITY-5T-2P

TITLE [IDELETE §1TITLE {OChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-§1-2P 5400Y-S1-2

TIRE [CIDELETE 61TTLE [JChange  TJ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-S1-2F 64 CITY-ST- 2

14. | do hereby certify that the information supplied with this fiing is valuntarily furnished and does net gualify for the exemnption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receivgr or trustee empowered to execute this repon as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or og an attachment yfth an address.

SIGNATURE: W btexod (fant 0. fenvacn)) /7%  (205)076-3/13/

ATURE AND TYPED OR PRINTED NAME OF SIGNINGYOFFICER OR DIRECTOR Aime Phone

CR2E037 (12/95)




