2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # N02000001488 Jan 22,2005 08:00 AM
3. Entity Name ey . Secretary of State
PINE & PALM CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business T ) Mail‘?ng A‘ddress )
85620 MALONY AVEMNUE 86820 MALONY AVENUE
LOT #14 LOT #14
KEY WEST FL 33040 KEY WEST FL 33040
crmreeren e[RRI
Suite, ApL &, efc. Sulte, At 4, olc. 1t MOORE CR2E03T {10/04) -
ity & Stame Twesme | 4 FEl Number Aoplied For
3 i 01-0645G15 B Not Appheats
Ze Country ip Counay 5. Cerificate of Status Desved [ ?igf q{ﬁ?g;mnax
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag;;_:_t__ , B h
Mame
ROSWELL, CHARLES A : -
6620 MALONY AVENUE Street Address P.0. Box Number is Not Accepiabie} o
LOT #14
KEY WEST FL 33040
City FL l Zip Code

8, The above namad entily submits s statement for the purpose of cﬁéngiﬁé its registered office or registered agent, or both: in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE U S " N - e e
Chgralune, Wped of phvded Nome o tegsieied w08 and We IF applizable (NOTE Regslared Agent signalute requited when remstaingl QATE o
FILE NOW: FEE IS $61.25 T 8. Election Campaign Financing $5.00 may Be " Make Check Payable to
Due By May 1, 2005 ’ ’ Trust Fund Contribution. O Added to Fees Florida Department of State ’
10, " OFFICERS ANDDIRECTORS __ —J 1. ADDNIONS/CHANGESTO OFFICERS AND DIRECTORSIN 10~
B PD T oeste T i . I change [ Addition
s ROSWELL, CHARLES A - o ﬁlui,qs,ig{;!z a1 4@; - o
(ke ADuKLSs (6620 MALONY AVENUE #14 S ARESS 24080171 -021 BLES
giv.sr-gp  |KEY WEST FL 33040 § onvsiae
Hh D 3 elety TIErE Dlchange (3 Addition
KA VENTIMIGLIA, RICHARD NAKIE
sReEs ADoRess 16620 MALONY AVENUE #14 STREED ADDRESS
cur-of-np [KEY WEST FL 33040 Lty st P )
fHiE D 7 petate e I change [ Acditivn
. DELPH, MICHAEL et
iR ApbRESS 6800 MALONY AVENUE SIRLET ADBRESS
G S AP KEY WEST FL 33040 Cenl- 2P o
iil; I3 cejete HII [ Chenge  [J Addition
BAME PARE
SiRLE: ADERESS STREL ADDRESS
HY-ST- AP Ciby 38 AP 7
fhitt T Detele nis [ change [ Addition
NANE HAME
“ti} | ATIIRE S5 SIRECT ADDAFSS
Y32 AP B WITRNY. o ) o
BHE 3 Gelete it [ Change [ Addition
Hak: ] HAME
sHit FADHLSS SEFFTANDRESS
A ClTr-S7- 4IF

12. | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 1 19.0753)0), Flarida Stalutes. | further certify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made undler cath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as reguired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all othg! like empowered.

SIGNATURE:%J z RS A Poswr.—.r:cf—_ ;A'?/pf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR L A Y YW A VA )




