SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale - .
DIVISION OF CORPORATIONS

DOCUMENT # 76554

1. Corporation Name

BI:IE .ﬂgLL'NSED HOUSE CONDOMINIUM OWNERS ASSOCIATI

(2)

Principal Place of Business

Malling Address

FILED

Sep 17 1998 8:00am’

Secretary of State

O

TION. INC. {THE) . TION. INC. {THE) 3. Date Incorporated or Qualified
% 611 SOUTHARD STREET. APT. { % 611 SOUTHARD STREET. APT. 1 10’2@!1982
KEY WEST FL 3340 KEY WEST FL 33040 4. FEI Number Appied For
59-2242292 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificats of Stelus Desired D 53.75 Additlonal
21 El Fee Required
Suite, Apl. #, elc. Sulte, Apl. 4, elc. 6. Election Campalgn Financing $5.00 May Bo
22 ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeownarg association?
23 ;] Yas | - No
Zip Country Zip Country 8. This corporation owss or has paid the nt year Intanglble
m E ;‘ m Parscnal Property Tax due June 30. Yos I:l No

$. Name and Address of Current Registored Agent

10. Name and Address of New Registered Agent

81] Name
2 Ffl hamn
HOLLINSED, MICHAEL S. 82] Strget Address (P90, B Is Not )
611 SOUTHARD STREET, APT. 1 B 11 SeoP AR SRR
KEY WEST FL 33040 5 Unir &
84| City [{ g
ey, bV FL |*| &3040

1%, Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Siatules, the above-name:
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famlliar with, and & t the obligations of, seclion 817. Susgrlda Statutes.
smmru;wm

L) nAasive )

3 corporglion submits this statement for the purpose of changing fts regisiered

Signature, typad or printect nama of reglslersd agent and Lt If applicatis.

{NOTE: Registared Agent signature required when reinatating)

Dz/g/ 94

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, QFFICERS AND DIRECTORS 13. P SAF

E PD DELETE 117me S DA A ‘ Cha Addition
e HOLLINSED, MICHAEL S. ¥ 2w mnanry boud > Hows: (8
streeaporess | 614 SOUTHARD ST 13STREETADIRESS | (5 © @ S0TH D SVt £

crvstze | KEY WEST FL 1A CITYST-ZP forg LMNAT Y lomgdy 33040

TnE D WDoeere  [2rmme SHC 4 Change (3 Addton
RAVE DOENECKE, NORMA 22NAME NoK Ak b

smeetaporess| §11 SQUTHARD STR, UNIT 4 23 $TREETADDRESS {1 Sounsan D Sraas 8y

orvstze | KEY WEST FL 24 CITYSTZP %fvy NS rFlomngdy 33eyo

Tme D [J berere 34TITLE ' v 1 Jchangs [ Addion
NAME SIBLEY, JOUN 3.2 NAME

sTreeTADoRESS | 609 SOUTHARD STR, UNIT 8 33 STREET ADDRESS

CITY-ST21P WEST FL 34 CITY-ST-21P

TITLE s i) T (] oecere 4ATMLE T change ] Asiton
NAME maariw how 42 NAME

sreeTaooress| @ ©Q SOV THMAND Sy L p 43 STREET ADDRESS

CITYST2P cy WA r Fwydn 33040 44 OITYST-ZP

::;EE &o N Fafihmas ] oeLeTe :;;:M'-EE [Ochange [ Additon
smeetaoveess| g 6 S TH A Srevien” K| 5.3 STREETADDRESS

CITY-ST-2IP MW tuv p’: F w182 33 o¥o 5.4 CITY-5T-ZIP

e ! ) [ oeete 61TIE D crenge [ Adsition
NAME 62 NAME

STREETADORESS €3 TREET ADDRESS

CITYSTZP 6.4 CITY.STZP

Indicatad on
in Block 12 or Block 13 if ch

SIGNATURE:

. or on an attachmeni with an

14. 1 hereby certify that tha information supplied with this filing doss not qualify for the exemption stated in section 110.07(3){i), Florlda Statutes. | further certify that the information
annual report or supplemental annual report ls true and aocurate and that my signature shall have the same logal offect as if made under oath; that | am
an officer or direclor of the corporation or the recelver or trustee empowerad to exacute this reporl as requlrad by Chapter 617, Florida Statutes; and that my name appears

Z {oids . Si8

BIGNATURE AND TYPED DR FRINTE%E OF BIGNING OFFICER OR DIRECTOR

ey Sh J/yft 23 254- 0007

Daytime Phane ¥

CR2EOQ37 (5/98)



