2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 12,2005 8:00 am
i C

DOCUMENT # N01000003136 cretary of State
1. Entity Narme 09-12-2005 90003 001 ****g] .25
CROSS KEY PROPERTY OWNERS ASSOCIATION INC.
Principat Place of Business Mailing Address
199 MORRIS AVE 199 MORRIS AVE T A
KEY LARGO, FL 33037 US KEY LARGO, FL 33037 US
T SEEEE AR AR BT
Suite, Apt. #, etc. Suite, Apt. #, etc. 08192005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
- 65-1106834 Not Applicable
e 1 . Country Zip Country 5. Certiticate of Status Desired [H} gg'gesql’;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name . .
GELBMAN, HOWARD A S 5“:5/”; OSBO - Hé-ff'-f‘aé h -
799 HAZEL STREET treet Addrese{P.0. Box Number is Nt Acceptable
KEY LARGO, FL 33037 L e as s el Strest
_ Hiamu __
H ity ip e
FL | 3557

8. The above named enﬁ}y‘ submits this statiement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

I
e

SIGNATURE _WC—M Seplzmbers Zcos
Sigmature, typed or, Aghieq nane of registnse ?;ﬁ mﬁa il applicai. {NOTE: Rogisieron AQEn GERatae (60UNsd whon [ENsiatng) v DATE

Filing Fee :|; $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete THLE Preswdend {f] Change [ Addion
NAME HOWARD, GELBMA NAME

: ' il
STREETADDRESS { 799 HAZEL STREET STREET ADORESS 5'{:2. Ss. P}z ~ i{i:?ﬂ:
Gnt-s1-2¢ KEY LARGO, FL 33037 eiry-St-ap Habhw . Fortda) 33151
THLE ™ O Delete TMLE Vice - Prasddeod p Change [ Addition
NAME STOMEL, WILLIAM NAME Dlant. Beckinan
STREET ADDRESS | 199 MORRIS AVE STREET ADDRESS 300 Mervis hanmr_
or-st-2p | KEY LARGO, FL 33037 civ-S-oP | Koy lrrqo Fiercodlas 33037y
TILE D O belete TMLE Seore ¥ TTreaswrer Jﬂ Change [ Addition
NAME MARTORANA, FRANK NAME MR Rhaard PTaR ' aat= ¥ A
STREET ADORESS | 2504 SE 19 PL, M16 STREET ADDRESS 300 "b"'.‘s Laneé
omv-st-2r | HOMESTEAD, FL 33035 oesTap Key Loxdo , fForeda, 33037
TILE [ Delete TITLE 7 ) DO Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
FMLE [ Deiete TMLE [dcrange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST- 2P
TITLE [} pelete TE ' [ Crange [ Addition
NAME NAME ’ i
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




