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2004 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N01000003874

1. Entity Name

SLOAN S LANDING CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
201 FRONT STREET
KEY WEST, FL 33040

Mailing Address
201 FRONT STREET
KEY WEST, FL. 33040

- .7 ?s%‘ L‘V
A < .
T e
by 2
Q\:&)x, LTl o
.'\%’}(X»f TN P\‘\\\D \
@‘k’)\ - o e\
o |
N .S
20 A
W\ el i
o 5 R
el B 9.0
%%,c\‘«}\‘r\,k%a‘.k
F-|:II—ID4 ;‘::: j":’.‘bq

11A15/04--01026--0110 #7050

. |-2Principal Placeul EusmiL! = !—'g'

1.3.-Malling Addreseger

524

Jaired Q¥

Sulls Apt, # elc

Suite, Apt. #, etc.

11152004 Chg.NP CR2E037 (10/03)

U O MR-

At

A
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6. Name and Address of Current
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7. Namo and Address of New Registered Agent
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201 FRONT STREET
KEY WEST, FL 33040
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8. The above named enlity submits this statement for the purpose of changing its registered office or regisfe(eﬂ akent, or both, in the State of Florida. | am familial with, and accept

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.
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10. QFFICERS AND DIRECTCRS - 11.
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STREET ADDRESS | 1204 OLIVIA STREET STREET ADDRESS
CITY-ST-ZP KEY WEST, FL 33040 yd CITY-ST1-2P
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NAME BATTY, PETER NAME B I I s \a,m a. Dkl
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SIGNATURE: =7 £45

12. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 113.07(3)(1). Florida Statutes, | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo P ed 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an agidresg }’ all other like empowered.
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