FILED

2007 NOT-II:'?.EIJPA!I?II;IETP?)?‘I}_PORATION Secretary of State

DOCUMENT # N0OZ2000006038 03-02-2007 90014 020 ****61 .25

1. Enlity Narme

KEY |SLANDER CONDOMINIUM ASSOCIATION INC.

Principal Place of Business Mailing Address Q““?ﬂ? “7
290 SUNRISE DR /0 CPM CORP.
KEY BISCAYNE, FL 33149 US 170 OCEAN LAND DR

KEY BISCAYNE, FL 33149

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllml““ ||”| “IH |Imllm ||m III” "”I |”“ mll ]”’I |mm I’ ‘lll

itg, AL #, aIC. ite, Aptl. #, etc.
Sute. Ap Sute, Apt. #. elc 02222007  cpg.NP CR2E037 (12/06)
City & State City & Stale 4. FE! Number Applied For
—— . — - -16-1682476 - - tNotApplicabie |
i Count Zi Count iti
Zip ountry ® ouriry 5. Cerlificate of Status Desired O $8.75 A'ddmonal
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Raegistared Agent
Name

C.P.M. CORP
170 OCEAN LANE DR Street Address (P 0. Box Number is Not Acceptable}

KEY BISCAYNE, FL 33149

City FL I Zip Code

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

SIGNATURE
Slgnature, yped o pnted name of regsiered agent and e | apphcable (NOTE Repgsiered Ageni ssgnature required when reirslaling) DATE
Filing Fee is 551,é5 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE PD 3 pelele THLE , ¥ Change [ Addition
NAME DUENAS, DAVID NAME Puesas, Dawvibo
STREET ADDRESS | 200 SUNRISE DR STREET ADCRESS
oiry-st-ze -{ KEY BISCAYNE, FL 33148 CrY-81-2P
TITLE TD [3 Detete TILE [ change [ Addition
NAME ORTIZ, TONY NAME
STREET ADDRESS | 200 SUNRISE DR STREET ADDRESS
CITY-ST-21P KEY BISCAYNE, FL 33148. CITY-ST-2IP
TILE SD [T elete TLE []Change [ Addition
NAME GARAY, AMA NAME
STREET ADDRESS | 280 SUNRISE DR STREET ADDRESS
CITY-ST- 2P KEY BISCAYNE, FL. 33149 CITY-ST-2IP
TITLE D [ peiete TIILE [ Change [T Addition
NAME URIARTE, LUIS NAME
STREET ADDRESS [ 290 SUNRISE DR STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-ST-2IP
TLE O Delete 1LE Juﬂﬂ te, A Ton D {71 Change B Addition
NAME NAME ZfD SwnRis: DAR.
STREET ADDRESS SIREET ADDRESS »
CITY-§T-2P CHY-51-2P V4 t)' 4!! 4”7”3} FL 33 y’
TITLE 3 Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) R _Ciry-st-zp | = —

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplementat report is trug and accurate and that my signature shall have the same legal elfec as if made under oath: thal | am an officer or director
of thg corporation of the receiver of Irustee empowared 10 execule ihis repori as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an £¥dress, with all other like empowered,

?
SIGNATURE: 1 7Y

Mar 02, 2007 8:00 am

Z

SIGNATU ED OR PRINTED N.

NG OFFICER OR DiRgCTOR Dale Caytime Phone #

)%y) ilyow/ 2-32-V] ypr-32)-$44




