FILED

Jan 11, 2007 8:00 am
2007 NOT - R AL Repoay ORATION Secretary of State

01-11-2007 90061 050 ****5]1 25
DOCUMENT # 766069
1. Entity Name
THE yBANYAN TREE OF KEY WEST CONDOMINIUM AND
OWNERS ASSOCIATION, INC.

. T
Principal Pigce of Business Mailing Address Q“uﬁ 19 &“,

323 WHITEHEAD STREET 323 WHITEHEAD STREET
KEY WEST, FL 33040 KEY WEST, FL 33040
R T T gL e
Suite, Apl. #, etc, Suite, Apt. #, elc. 01032007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2735297 Not Applicable
Zp Country Zp Couniry 5. Cetificate of Status Desired O ?ge'gfqﬁf:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama
CRANE, JULIE
323 WHITEHEAD STREET Street Address (P.0. Box Number is Not Acceplable)
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 registered agent, or both, in the Slals of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE v\ \T_ C= B T K A ! /5_//57

Signature, typed or orinted name of regisiered agent and jitle f applicable. (NOTE. Heg;nsler!u Agent signature required when reinstating} DATE .
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payahle to
Due by May 1, 2007 Trust Fund Contribution. J Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTC .S IN
e S O Dekte L 1. D " nange Addition
HAME MORTGU-FURRER, CARCLYN NAME John Kuntz e
STREET ADDRESS | 124 MARYLAND AVENUE STREET ADDRESS . . Pi Drive
Gv-sT2P | PALMYRA, NJ 08065 o5z 5915 Pitch Pine Drive
s P ] Delete e Orlando, FL 32819 Dichenge [ Acdition
NAME LINDER, STEVE NAME
STREET ADDRESS | 2916 STAPLES AVENUE STREET ADDRESS
CITY-51-2iP KEY WEST, FL 33040 CITY-ST-2IP
1ITLE D T Detete TILE [0 Change  [J Addiien
NAME TURNBAUGH, CHARLES NAME
STREET ADDRESS | 960 FELL STREET SIREET ADDRESS
CITY-5T-2IP BALTIMORE, MD 21231 CITY-ST-21
TLE D O Belete TITLE M change  [J Audilion
NAME ABERCROMBIE, CHARLOTTE NAME
STREET ADDRESS | 5269 HENRY TOWN ROAD STREET ABDRESS
Ciry-sT-2IP SEVIERVILLE, TN 37876 CITY-ST-219
TILE D [J oelete mLe [ Change  [] Addition
NAME ANDERSON, DWIGHT NAME
STREEF ADDRESS [ 16070 HENDERSON ROAD STREET ADDRESS
civ-st-zie - | ALPHARETTA, GA 30004 CITY-ST-2IP
TITLE T 7 Delete TLE T Change [ Addition
NAME MYERS, JERRY NAME
STREET ADDRESS | POB 10 STREET ADDRESS
CiTY-51-2IP SAINT JAMES CITY, FL 33956 CITY-51-2IP

12. | hereby certify that the information supplied with ihis filing does not qualily for the exemptions contained in Chapiler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that T am an officer or direcior
of the corporation or the receiver o lrustee empowered Lo execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aiig L an address, with all gihgr like empowered.
A

SIGNATURE L




