2004 NOT-FOR-PROFIT CORPORATION

7 ANNUAL REPORT *

DOCUMENT # N02000009697

1. Entity Name
KEY TEX SHRIMP DOCKS CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address

317 WHITEHEAD ST 317 WHITEHEAD 5T

KEY WEST, FL 33040

P e s

KEY WEST, FL 33040
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FILED

May 21, 2004 8:00 am
Secretary of State

05-21-2004 90001 041 ****g]1 .25
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2. Principal Place of Busines 3. Mailing Address
i1l 4 wmft 87 Lo WHITEST
Suite, Apt. #, etc. Suite, Apt. #, efc. 04262004  Cng-NP CR2E037 (10/03)
Clry & State City & State * . 4. FEI Number Applied For
Key wesT HEy wEST, 2 Fc RRO=OINIELE | T rppicatie |
; 2 Country 3 3 0 Lfc) 002?} /g_ 5. Cenif'rca.t_e of Status Desired [ gg‘;’gql_mimm

7. Name and Address of New Registered Agent

6. Name and Address of Current Ragistered Agent

HENDRICK, JAMES T
317 WHITEHEAD ST ‘
'KEY.WEST, FL 33040

Name. [
"9@1 y.» Ml | £

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ ZipCode .

8. The above named entity submns this statement for the purpose of changing its registered office or registered a
the obhgatlons of reglstesed agent.

Davp T. PFENT

*5/9/41

. or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE 5
Slymuu typedurprmedmmulregsamdagemamlmbffappm . {NOTE: Regmeredhoer; = whenrmamg)
- T o .
ﬂ“"g Fee is $61.25 9. Electian Campaign Financing $5.00 MayBe |~~~ . "Makn check payabie to-
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida.Department of State
10. x @FFICEHS AND DIRECTORS — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TTLE ‘[ OPT D’ﬂelmg e [dcChange [ Aadition
NAME O'CONNELL, JOSEPH JR. NAME
STREET ADDRESS | 6810 FRONT ST 3 STREET AIDRESS
_cmy-g-2p | KEY WEST, FL 33040 P CTY-§T-2P
e fov N & Deete e [ Change . . (] Addition
o, " | WALTERS, KARL NAME :
STREET ADIAESS (NS TIENORTHESIDE DR _ STREET AIDRESS
Emy-sT-2p° KE‘\( WEST, FL 33040 . CT¥-ST-2P )
e DS N\ e e Ochange [ Addition
NAME VASEKN\VERA NAME : '
STREET ADDRESS { 901 FLAGKRER AVE STREET ADDRESS
C-S-IP | KEY WEST,FL 33040 TR ENSURER. CTY-5T7-2P
e DAeiD I, PFeA 7 Do | me [XChange [ Addition
NAME , - NAME
/
STREET ADDRESS A WHITE G, SIREET ADDRESS
CTY-ST-2P /% &Y EST F¢ 33p¥) CTY-ST-2P
e 2 FRESipEw 7 Oloee | TME _ D cnange Ol Addition | __
NAME ARRY_. DR O e e S S A O S
STREET ADDRESS f’ o7 KEY p‘”za PmB a&&“ STREET ADORESS
CTY-ST-2P HEY WEST Fo 2B OYO CITY-§T-2P
TLE SECRETARY [ Delete TIE Cchange [ Addition
NAME DA B PRoBcRT HAME
STEETADORESS | 39 3 & F‘-‘GL&ﬂ RUE STREET ADORESS
TS I NEY WESY , L 330¥) omy- 51-2P

12. | hereby certify that the information supplled 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 effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as requir c by Chapter 617,

changed

SIGNATURE _

A vi‘ﬁq» B

or on an‘attachment with an address, with all other like empowered.

DR DT

&WTURE ANDTTPEDOH FHNTEDN.AHE W mrma OFHCEH OF| MRECYOH

rida Statutes; and that my name appears in Block 10 or Block 11 if

ok

Daytime Phone #
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