N '

— ' FILED

»

UNIFORM BUSINESS REPORT {UBR 3 ecretary of State

DOCUMENT # N0O2000003339 03-24-2003 90138 042 ****61.25
1. Entity Name
TRUMAN ANNEX RESIDENTS, INC.
Principal Placa of Business Mailing Address
101 ADMIRALS N P.O.BOX 1085
KEY WEST FL 3%X40 KEY WEST fL 3304
P s e AR WIAR WA
Suie. Apl. #. etc. Suite, AL, #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Nupber Applied For
- 't.g, - } ?é’ po ? ?'/ ) Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired [ g'gfq l.:g:;i‘ﬂonal
8. _Name and Address of Current Registered Agent . 7. Name and Address of Now Registered Agent
: Name ' T h
__LEEROBERT ROME. PA, . - e oo o = 7 [ sreet Address (PO Box Numbar‘is Not Acc;pba;tﬂ;)ﬂ —
25000 QOVERSEAS HWY STE 2
SUMMERLAND KEY FL 33042
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or ragistered agent, of both, in the State of Flonida. 1am familiar with, and acceps
the obligations of registered agent.

SIGNATURE
Sigraturs, typed o printed name of registensd agers and lilld i eppkc sbie. (NOTE: Registerad Agueal sighaturs reguired whan reinstating) DATE

&*wm ETE - = gt -\) esrd=_}_ _9. Eleciion Campaign Financing __ - - $5.00 may.Ba. .|, Make Check Payable to
- ¢ T FILENOW: FEE(1S'S6Y.25 7)‘ Tust Fund Conwrbuion. [} * Addodts Fees =~ | = Flonida Dopartiartol St~
R : - o .

25’03’ NOT-FOR-PROFIT conpo_liAﬂou Apr 10,2003 8:00 am

wwe - ~|NONA-DAN — ~

sTreer anDREsS | 409-H EMMA ST STREET ADDRESS

0 | - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e P 1 Detete e Ochange [ Addiion | S
NAME WO0O0DS, JOHN NAME :a:
smeet aovhess [ P.0.BOX 1086 STREET ADDRESS 5
orv-s1-7p | KEY WEST FL 33041 CTY-5T-7P 2
TMmE v [ petesa TIHLE Dlcnange [ Aodition %
NAME KIER, VANCE WAME

sweer aooness | P.Q. BOX 1778 - STAEET ADDRESS

cre-sT-2¢ | KEY WEST FL 33041 Y- ST-2P

TME ST T ODele  § ™mE T T T T T [Thame [ Addibon |

cmy-st-2¢ [ KEY WEST FL 33040 CITY-SI-21P

me D 0O petete TINE Ochange  [J Addition

HAME COOPER, GEORGE HAME

STREETADDRESS | 316 ADMIRALS LN - STREET ADDRESS

on-st-2P | KEY WEST FL 33040 Ciry-§T-2F

TITLE D O] Delete TLE Cctange [ Addition

NAME DUPONT, MARTHA NAME

sTReET abokess | P.O.BOX 1148 STREET ADDRESS

env-31-20 | KEY WEST FL 33041 - CITY. S1-2P

E D T O pelate ME DO change [ Addition
| mame SCHIMMEL, HERBERT NAME

STREETADDRESS | 401 EMMA ST #110 ‘STREET ADDRESS

or-st2p | KEY WEST FL 33040 CTY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that 1 am an officer or director
of the corparation or the receivar or rustes empowered to execule this report &s required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an a;fdre‘ss. with all atfger like empowared. '
SIGNATURE: SM&E % Eﬁ"!ﬁmmef A NoAA .3/”1/03 3a-M- Yo 7§
™) v

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNIG OFFICER OR DIREGTOR Daytihe Prors &




