FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000006036 03-31-2005 90051 016 77%61.25

1. Entity Name

KEY ISLANDER CONDOMINIUM ASSOCIATION INC.

Principal Place of Business Mailing Address
1200 BRICKELL AVE ' 1200 BRICKELL AVE
SUITE 900 SUITE 900
MIAMI, FL 33131 MIAMI, FL 33131
v UMM AT
270 JuwnliSe DrivL - -
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062005 Chg-NP CR2EC37 (10/03)
City & State | - City & State a, FE( Number AppiedFor |
ty /gl SLAYNZ, Ft 16-1682476 Not Applicable
zb 3 3 1/ 9 ﬁ;j;‘%;—DﬂD 3 Zip Country 5. Cerlificate of Status Desired | gg.;g&gecgﬁonal
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
C.P.M. CORP. . ’ :
170 OCEAN LANE DR Streat Address (P.C. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33148
City FL | Zip Code

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

SIGNATURE ___~* ' ™ - -
Slignature. typed or printad name of regrstered agent ang titla if applicatle (NOTE: Ragistered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. 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 AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CTHLE PTD . . E’Delele B B A 13 - . - [ Change 8 Additicn

NAME SEGREDQ, FRANK J NAME DAmlo Dwimas

STREET ADORESS | 9350 S DIXIE HWY STE 1500 SREETAINESS | 2 D Spw 1Sk DR -

orv-siap | MIAMI, FL 33156 ev-s-2P [ty B ecaynl FL 3313

TIILE D B¢ Delets TMLE ro 4 - O Ghange B Addilion

NAME ROLLS, C SHANE | rame Towy oRFTIL

SIREET ADDAESS | 1200 BRICKELL AVE, STE 900 SREETADDAESS | 28 p SuanriSe DR

CrY-sT-2P [ MIAMIE, FL 33131 CHTY-§1-2P Key /B/scAqgmws Fl 221¥9

ITLE D B Detete TIMLE 5D 7 . . [0 Change A Aodition

HAME NELSON, LINDA NAME Taspy mMiil3

STREET ADDRESS | 1200 BRICKELL AVE, STE 900 SREETADDRESS | 2. 4 9 S R ysi DA,

CIfY-Si-2P MIAMI, FL 33131 - CITY-ST-2IP JEny ﬁ,’y LAy M FL 23194

TITLE D [ Detete TILE D 7 , 4 ’ [JChange [} Addition

NAME KOLOMAYETS, TONY . NAME Lw 'S HRIANTE

STAEET ADDRESS | 1200 BRICKELL AVE., STE 900 SIREETARESS | 239 SwaRISE DA,

CV-ST-ZP | MEAMI, FL 33131 oimy-S1-21P vy BiceAywy FL »3)Y4

TITLE £ Delete TITLE 4 7 ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-51-2IP ' CITY-ST-2IP

e O Detets e ‘ O Chenge  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-21p

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cnan anachrnem&address. with all other erﬂempowered. )
7
SIGNATURE: /2 Vo & | 9/ &wﬂ z ’ﬁf’b.)’ 30T -76/-244 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORZIRECTOR / Dayleme Prone #




