' FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7655

1. Corporation Name

BI&E [H(():LLINSED HOUSE CONDOMINIUM OWNERS ASSOCIATI
» INC.

FILED
Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90035 029 *=%6] 25

Principal Place of Business

Mailing Address

[2s] =]

fac]

Trust Fund Contribution Added to Fees

TION, INC. (THE} TION. INC. (THE}
% 811 SOUTHARD STREET, APT. 1 % 611 SOUTHARD STREET. APT. 1
KEY WEST FL 33040 KEY WEST FL 33040
. Principal Place of Business 23. Mailing Address 3. Date Incorporated or Qualifed
21} 28] 10/26/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEINumber = _._ | . oo | Applied For=
22 7] 59-2242292 Not Applicable
i ity & Stats - iti
City & Stata Gty © 5. Certifcate of Status Desired O $8'75 Add.|l10na|
_2'5\ 2_3‘ : Fee Required
_[ Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
24

9. Name and Address of Current Registered Agent 10. Name and Address of New Regi d Agent
81| Name
DOW FREEMAN (82 Sirest Address (P.O. Box Number is Not Acceptable)
611 SOUTHARD STREET, APT. 1
KEY WEST FL 33040 8 .
84| City FL 85| Zip Code

-~ gffice or registered agent, or both, in the State of Flerida. Such change was autl

1T Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits This statement for the purpose of changing

agent.. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

t ) 156 O itsiregistered
horized by the comporation's board of directors. | hereby accept the appointmenlt as rggist’ered }
S R LA A R N L U TS

SIGNATURE

‘Signature, typed oF printed name of registered agent and title if appicatie. NOTE: Ragistered Aganl signature required when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD {J DELETE 1.1 TME S [JcChange [ Addition
NAME GOLD, MARTIN 1.2 NAME )
streeTanoress| 609 SOUTHLAND STREET #8 1.3 STREET ADDRESS ST
CITY.ST.ZP KEY WEST FL 33040 14 CITY-5T-2P
TITLE SD [ DELETE 2.1 TT7LE “CJChange  [[] Additon
NAME FREEMAN, DOW 22 NAME ’
streeraooress| 611 SOUTHLAND STREET #1 23 STREET ADDRESS
CITY-ST-2ZIP KEY WEST FL 33040 2.4CITY-ST-2ZP -
ILE D {) DELETE 31TIE [JGChange [ Addition
NAME SIBLEY, JOHN 32 NAME
smreeTAboress| 609 SOUTHARD STR, UNIT 6 33 STREET ADDRESS
arv.st-ze | KEY WEST FL 34, CITY-ST-ZPP
TILE [J DELETE 41TME [OChanga  [[J Addition
NAME 4, 2NAME . '
STREET ADDRESS 4.3 STREET ADDRESS . ; sk
ofTY-ST-2IP 44 CITY.ST-ZP T ST T
TME [ DELETE 5.1 TME [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS * 5.3 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-ST-ZPP ‘
TME i [ DELETE 8.1 TITLE CJChange [ Addition
NAME- y 6.2 NAME
STREETADDRESS| ' 63 STREET ADDRESS
CITY-ST-2ZP _ 64 CITY-ST-2P )

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or

SIGNATURE:

an attachment with an address, with all other like empowered.

‘ ///-74? P 3072942089

Daytime Phone #

CR2E037 (11/98)



