2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # N01611

04-14-2008 90057 044 ****61.25

1. Entity Name
&%LLEON AT KEY WEST COMMUNITY ASSOCIATION,
Principal Place of Business Mailing Address Lk
617 FRONT STREET 617 FRONT STREET e
KEY WEST, FL 33040 KEY WEST, FL 33040 RN
e CEURUETGR A ETRAUTR IR RIRb
Suite, Apt. #, atc. Suite, Apt. #, ete. 04092008 Chg-NP CR2EQ3T7 (12/06)
City & State City & State 4. FEI Number Applied For
598-2659778 Not Applicabla
ap Country e Country 5. Certiticate of Status Desired O Eeae Zz“ﬁ:’::m"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narme
LETSCHERT, TRUDO
1510 S. TUTTLE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASQOTA, FL 34239
City FL Zip Code

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

the obligations of ragistered agent.

SIGNATURE
te Slgnalwre, typed o printed name of registered agenl and titke il applicable. {NQTE: Registerad Agent signatura required when rainstating) DATE
: .Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be ) Maka check payable to AT
Due by May 1, 2008 Trdst Fund Contribution. Added to Fees® S Florida Department of State ...
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIF{EQTORS IN 10 '
THLE T 3 Delete e _ Ao [ Adaition
NAME MASTENBROEK, HENX KA Masrenbroce, He N
STREET ADDRESS | 1215 N PALM AVE STREET ADDRESS
CITY-S1-2P KEY WEST, FL CITY-S7- 2P
TMLE P 3 pelete TALE [COchange [ Addition
NAME LETSCHERT, TRUDO NAME
STREET ADDRESS | 1510 8. TUTTLE AVE. STREET ADDRESS
CITY-ST-2IF SARASOTA, FL CITY-81-2IP
TMLE VP O Detete tme O change [ Addition
NAME ROY SMITH NAME B - - ;
staeer anoRess | 11 SUNSET DR #203 STREET ADDRESS
GITY-55-2IF SARASQTA, FL CITY-51-2P
TITLE O Delete TITLE - i Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P CITY-ST-2Ip
e (3 Detete TMLE ) change [ Addition
NAME - NAME e
STREET ADDRESS STREET ADDRESS ' .
CITY-ST-ZP P e . . . COIY-ST-2P Tt
e RS - [ elets " TmE )
NANE T o NAME R
| STREET ADDRESS STREET ADDRESS e

CIY-5T-2% CITY-§T- 2P o T e -

12. | heraby certify that the information supplied with this filin 3 does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or directar
of the corporation of the recaiver or trustes empowered 1o exegute this repoert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block §1 i

ecle apschert Yo7 /08 |- 69573

indicated on this report or supplemental report is true an

changed, or on an attachment with all ot

A

Tes5s, wi

SIGNATURE:

a empowared.

GMATURE AND TYPED OR PRTED NAR'OF SIGNING OFFICER CR DIRECTOR

Daytime Phone #




