2006 NOT-FOR-PROFIT CORPORATION FILED

.- ANNUAL REPORT (AR) 7 Mar 27, 2006 8:00 am

DOCUMENT # 758639 Secretary of State
1. Entity N
iy Tame 03-27-2006 90274 020 ****61 25
ANN STREET COMPOUND HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
1027 CATHERINE ST 1027 CATHERINE ST T
e o H"m ‘"I’ |”|H|”| |H|| “”l ‘l“ |‘|” |’I|l |‘|H |‘|H I’I"I‘lmll I’ ’“!
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FE! Numibear Applied For
59-2329761 Not Applicable
i Cauntry &ip Country 5. Certificate ot Status Desired (| $8'75 Additignal
: Fee Required
6. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?(}EZI?%RA'I?ﬁé{Iq]NE S]’z Street Address (P.O Box Number is Not Acceptable}
KEY WEST FL 33040°
= City FL Zip Code

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

SIGNATURE

Slgnaturs. lyped or pralod name of rogistered agent and wia if appicabie (NOTE: Begsiorad Agert signange iedquired when remsiating) DATE
9. Election Campaign Financing 55'00 May Be : MakeCheckPayablei .
Trust Fund Contribution, Added to Fees *. . .; Florida-Depatment of State_
4
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 10
e D R O elete TLE [ change ] Addition
NAME MATHEWSON, ROBERT NAME
STREET ADDRESS (217 ANN ST STREET ADDRESS
CITY-ST-ZIP KEY WEST FL 33040 CITy-§T-2IF
TITLE ] (/@l" TITLE [J Change [ Addition
NAME L ABARRE, HARRIET MAME
STREET ADDRESS (217 ANN ST REAR STREFT ADDRESS
CITY-57-2IP KEY WEST FL CITY-§T-ZiIP
e - J8D__ . _ [Dlpetee pawe e . IT.Change 1 Addition .
NAME HURT, ROBERT NAME
STREET ADDRESS | 3182 WISE CREEK LANE STREET ADDRESS
CTY-ST-21P AIKEN SC 29801 CITY-S1-2P
TITLE O elete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-ST-2IP
THLE [ oeleta TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2iP CITY-ST-7IP
TILE O Delete TITLE []Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-S7-2iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental 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 corporation or the recelver or trustee empowered to execule 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 attachmengwith an ess, with gl gther like empowered.

SIGNATURE: R MKRR.

2
= N EIAPET M ALE ME CIrMine AEEIAED A O E ST =S .




