2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01218

1. Entity Name

KEY WEST HOUSING AUTHORITY MANAGEMENT AND
DEVELCPMENT CORPORATION

Principal Place of Business Mailing Address
% I. MANUEL CASTILLO, SR. % 1. MANUEL CASTILLD, SR.
" 1400 KENNEDY DR. 1400 KENNEDY DR.
g
01092007 No Chg-NP CR2E037 {4/06) 0 7
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2473533 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

S0 KENNEDY DR DO NOT WRITE
KeY WEST, FL 33040 IN THIS SPACE

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

SIGNATURE

Signalure, typed or prinled name of registerad agent and Lile it applicable. (NQTE: Ragistered Agent signature required when reinstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution. C  Addedto Fees
10. QOFFICERS AND DIRECTORS
TITLE 3]
NAME DEAN, ROBERT

! P L ol ko

STREET ADORESS | 418 SIMONTON ST. A0D0SEEE TS
il MR 01/30/07~-01023--009 #4643, 75
TITLE D
NAME MINGO, JUANITA

STREET AUDRESS | 11-D FORT VILLAGE APTS.
omY-ST-2P | KEY WEST, FL

TTLE P
NAME TOPPING, FRANK P

STREET ADDRESS | 3 G
v | keywesT L DO NOT WRITE

wi | PARKS, JOHN G R IN THIS SPACE

STREET ADORESS | 7 ALLAMANDA TERR.
Ciry-st-27IP KEY WEST, FL 33040

TITLE D

NAME SANDS, ROOSEVELT JR
STREET ADDRESS | 311 CROSS ST.

Ciry-sT-2IP KEY WEST, FL

TITLE M

NAME CASTILLO, JM SR
STREET ADDRESS | 1400 KENNEDY DR.
CITY-$T- 7P KEY WEST, FL

12. | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Fiorica Statutes. | further certify that the information
indicated on this report or suppiel al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ctficer or director
of the corporation or the recengrBr irjsiee empowered to 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 attachm address, with all other like empowered.
7/24 /0 7
7

SIGNATURE:

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiire Phone #




