2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT i Jan 16, 2004 8:00 am

DOCUMENT # N0O0000002214 Secretary Of State
1. Entity Name
AMELIA STREET COMDOMINIUM OWNERS' 01-16-2004 90011 Q06 ****51.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address -
418 AMELIA ST. 418 AMELIA STREET
KEY WEST, FL. 33040 KEY WEST, FL 33040 . AUVETIY
s e R 0 6 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appiied For
NOT APPLICABLE Ty —
Zip Country ap Country 5. Cerlificate of Status Desired a ?eaa.:fq l‘:?gdm""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
WLCEK, GERALD — e s = — | Rl g e =
416 AMELIA STREET Street Address (P.0. Box Number is Not Accepiable)
KEY WEST, FL 33040 HILY Awmelia oy
: City Zip Cod
' Y ey West FL |"53% 40

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

the obligations of rgisterad agent. .
SIGNATURE 7 ) c W /@MA&W & Fal H

Signatire, typed of printed narme of regissersd agen and te K applicable, wmwaw{;%nm-m’mmm) DATE

. Flling Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

. Due by May 1, 2004 | rust Funa Contribution. __Added 1o Fees Florida Department of Stats
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PST e TLE D Cchange  ARddilion
mve © | WLCEK, GERALD NAME (oo D r*uC\G NS
STREET ADDRESS | 416 AMELIA ST. smeet 0SS | 1f |, Amnelia St
GITY-ST-21P KEY WEST, FL 33040 CITY-ST-2P l(au Wesd £L 33046
TME Do O3 Delete Tme ! ’ O Change L] Addition
NAME CAHILL, RANDALL NAME
STREETADDRESS | 418 AMELIA ST. STREET ADDRESS
CITY-ST-2P KEY WEST, FL 33040 CITY-ST-2IP
TITLE Do B Delete TmE [dchange [ Addition
NMME - - I TAYLOR, LANIER |~ "= e W ME ™ ™ | —_— _— e = -
STREET ADDRESS | 416 AMELIA ST. STREET ADDRESS
CIY-S1-2P KEY WEST, FL 33040 CHTY-ST-21P
TME [ Delete TME D change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-28
THLE O belete TWLE O Change ] Addition
NAME NAME
STREET ADDRESS - ' STREETADDRESS | - .. - -
CITY-ST-2P - . . e . .| -cay-sr-zp :
e s T * e * J TE wE R s T [change [ Addition
HAME » P i o NME RIS A - . -
STREET ADDRESS ’ _ STREET ADDRESS "
CITY-S1-21P . o . . | cmy-st-ap . -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the information
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S ) § FooH (30592931188

- Voo e .



