2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 06, 2006 8:00 am

DOCUMENT # Noooooooz214 cretary of State
T Eniyome 06-2006 90035 022 ****80.00
09-06- .
AMELIA STREET COMDOMINIUM OWNERS'
ASSOCIATION, INC,
Principal Pizce of Business Mailing Address
418 AMELIA ST. 418 AMELIA STREET
IR mat
2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 2nd MOORE CR2E03T7 {4/06)
City & State City & State 4. FE! Nurnber Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirect &= ?iggq S\ised;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - " T —_— = —T e Tt T T Name — - - - T T
CAHILL, RANDALL - — =
418 AMELIA ST. Streat Address (P.C. Box Number is Not Acceptable)
KEY WEST FL 33040
A City FL [ Zip Code

8. The above named entity submils this statement ‘or the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept the
obligations of registered agent,

SIGNATURE
« =Tt L Signalure, typed ar prted name of registered agent and litle f appicatie. NOTE: Ragisterer] Agent signatrm required when rainstating) DATE
9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. - O Added o Fees
10. PFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mie Do ' [ Delete MLE Clchange [ Addition
NAME CAHILL, RANDALL NAME
STRFET ADDRESS | 418 AMELIA ST. STREET ADDRESS
CIVY-ST.ZIP KEY WEST FL 33040 CITY-ST-7IP
TE D O pelete TIE [ Change [ Addition
NAME LAMERE, RUTH G HAME
SIREDT AnpRess | 416 AMELIA STREET STREET ADDRESS
Y- S1-71p KEY WEST FL 33040 CITY-ST. 21P
HiLE O vewere TiiiE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-z1P CITY-ST-ZP
TITLE [ pelete TLE [ change [ Addiition
NAME NAME
STREET ADDRESS STREFT ADDRESS
UTY-ST- 7P CITY-ST. 2P
TME O velete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-71P CTY-5T-21P
THLE [ pelete TLE [3change [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
qrv-st-zp ary-s1- 29

12. | hereby certify that the information suppiied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplernental 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
af the corporation or the receiver or trustee empowered to executeAiis report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an attachmant with an addrass, with all other like owered.
) W (O s 2 e~
e

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING QOFFICER OR DIRECTOR DanAraa Py #

SIGNATURE:




