2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . .. Mar 08, 2004 08:00 AM
CTE i ¢

DOCUMENT # No2000001488
1. Entdy Name Secretary of State
PINE & PALM CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
6620 MALONY AVENUE 6620 MALONY AVENUE
LOT ¥14 LOT #14
KEY WEST FL 33040 KEY WEST Fi 33040
i W | T
Suite, Apt. #, etc. . - Suite, Apt. #l. ate. MOCRE CR2EG37 (11/03)
City & State ] ‘ City & State 4. FE| Number . ]_ADD“EG l—’t;r' .
, 01-0645915 _{Not Applicable
Zip County zie Couniry 5. Ceriificate of Staius Desired [3 Ei"gg q‘:’i‘f‘:é“"“a‘
6. Name ang A_ddi—ess of Current Registered Agent ) 7. Name ancj S gqus_s of New Registered Agent . _ ; _
Name
ROSWELL, CHARLES A e
6620 MALONY AVENUE Street Address (P.-Ol. Bc‘ Nu.mbe s Not Acoeptable) )
LOT #14
KEY WEST FL 33040 .
City FL ‘ Zip Code

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

SIGNATURE .

Signature. iyped or printed hiame of regisiared ag;enta_ngl tile f aprlcable. (MOTE. F.eg.'\:,ﬁem.d Agem snghg\mn raquIred m;e_mstal‘r-g} DATE 2 mm—

FILE NOW: FEE IS $61.25 _ 9. Election Campaign Financing $5.00 vay Be Make Check Payable to
Pue By May 1, 2004 Trust Fund Contribution g Added to Fees Florida Department of State
et i i L B R - oo . e s o sy 2 S T

10. OFFICERS AND DIRECTORS . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PDSW CHARLES A 3 Delete TIILE [ Change [ Addition

ROSWELL,
NAME . NAME N -
STReET anoRess | BE20 MALONY AVENUE #14 STAEET ADDRESS e gggggl}gggrﬁg i 005 8125
CITY-ST-21P KEY WEST FL 33040 ) Gty -5T-2F o = b . :
e D 3 Defete ine [ Crange [T Addition
A VENTIMIGLIA, RICHARD NAME
STreET ALopess | 6620 MALONY AVENUE #14 STREET ADDRESS
CITY-ST- 2P KEY WEST FL 33040 GiTY~ 51 2P . .
ILE D 7 Delete TILE [ Coange 3 Addition
A DELPH, MICHAEL NAME
STREEY ADDRESS | 5800 MALONY AVENUE STRECT ADORESS
CY-ST-2Ip KEY WEST FL 33040‘ CITY-81- 2P . -
e i3 Delets TimE I cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p L _ CITY-$1-2P o B
TILE 3 Delete TTLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P o - Y. sT-2P ] _.
Tin 3 Delete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2p N COY-ST-2P

12. | hereby cerm% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the Information
ndicated on this report or supplemental seport is true and accurate and that my signature shall have the same Jegal effect as if made under cath; thal | am an officer or director
cf the corporation ar the receiver or rustee empowared 1o execuie this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 1¢ ar Block 11 if

changed, or on an attachmgpt with an address, with all other like empowere
SIGNATURE% £- 764‘——/ LAarces A- RoSwearee .i/.ggﬁz__iea‘i?&ézgz
_ B — . Nauletie Pherte .

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B




