2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT _ Mar 25, 2004 8:00 am

DOCUMENT # N02000005982 Secretary of State
1. Entity Name
1400 WHITE STREET CONDOMINIUM ASSOCIATION, 03-25-2004 90030 048 ****61.25
INC.
Principal Ptace of Business Mailing Address
(/O DIANE TOLBERT COVAN, ESQ. C/O DIANE TOLBERT COVAN, ESQ. VR -
600 WHITEHEAD STREET - #205 600 WHITEHEAD STREET - #205
KEY WEST, FL 33040 KEY WEST, FL 33040
S s IARARAR MR RIERF
Y SeLivopr C. Cloww Yo Setrva C. Clow
Suite, Apt. #, stc. Suite, Apt. #, etc. 02212004 Cha-NP CR2E /
2oy (aKevew T 2boy lafepew CT- hg-N 037 (10/03)
City & State City & State 4. FEl Number Appiied For
Cﬁuﬂcl;‘w&le M D CW”G/?‘VM.L{ - M0 55-0826760 Not Applicable
Zi Count Zi Count " : 8.75 Additi
Z/IPDZX" /SIS DUE;-'S 2/ alp 267' ISIS °”’L'{V ' 5. Certificate of Status Desired [ ge o R eqaf:(;m“a'
S P p——— = -5 Name-and Address-of-Curront Roglstersd Agent. - — = - ) - = = 7. _Mameand.Addrass of New.Regicterad Agent ST o

COVAN, DIANE T ESQ. Ve YAKkeD K HeGeon

600 WHITEHEAD STREET Street Address (P.0, Box Number is Not Accaptable)
SUITE 205 1400 ST 975

KEY WEST, FL 33040
ey Wpsr FL |255% 0

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

the obligations of registered agent.
Jahen Y oscmnn 2/ ,e,/gy

/

SIGNATURE :
Slgnature, typed or ?t(led éme(ﬂ req'Ts'sred agent and Wle il appiicable. (NOTE: Registered Agenl signature vaquir:d whan reinstating}
Filing Fee Iis $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Coentribution. O Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE o @W TITLE b [J Change [ Addition
NAME COVAN, FREDERICK L PH.D. NAME STeven) E. CZER Wik SK/
STREET ADDRESS | 1809 SEIDENBERG AVENUE sreETaoiess | Zlooy  LAKeview CT
CITY-$1-2P KEY WEST, FL 33040 CITY-ST-2P CHUR CHLVILL e My Joz2f-1s515
e D @ TITLE [ [ Change [ Addition
NAME COVAN, DIANE T NAME SecinA C¢. Clow
STREET ADDRESS | 1809 SEIDENBERG AVENUE STREETADDRESS | 2 oo &f  (AKeview CT°
CITY-8Y-2P KEY WEST, FL 32040 CITY-ST-2IP CHurR ehiLe, fMp -- 2102813515
e D @) TITLE D L] Change Addition
RAME COVAN, ALEXANDER M NAME WiLL 1Am 3.6 t]o FeR,
STREET ADDRESS | 291 ESSEX STREET STREETADORESS | 3¢ S hefmaN) ST 272
or-s-z¢ | MILBURN, NJ 070410348 Or-SI-P | Moty PoRT R L OF 028Y D
TiILE [ Detete e ’ [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE ) Delete e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-5T-7P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 617, Plorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ] B other like empowered.
70 —
SIGNATURE: M—me e ZER L us4/ 2356 oY 536.4?;:3

SIGNATURE ANWF& PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Daytima Phone #




