" FILED

2003 NOT-FOR-PROFIT CORPGRATION : _ Jun 20, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) = *  Secretary of State

o I
DOCUMENT # N02000009697 oy O 04-30-2003 90053 024 ****5] 25
1. Entity Name
KEY TEX SHRIMP DOCKS CONDOMINIUM ASSOCIATION, IN i
C. .. ,
Principal Place of Susiness Mailing Address : 55 U 4 3 1 :’3
317 WHTEHEAD ST 317 WHITEHEAD ST 1
KEY WEST FL 33040 KEY WEST FL 33040
" i

2. Principal Place of Business 3. Mailing Address ‘[_

Suite. Apt. &. etc. Suite, Apt. #. etc. {3 CHECK HERE IF MAKING CHANGES ‘

City & State City & State 4. FE| Number Appli-ed For

Not Applicable
e JoEmo L _CW"W - me g: | 5 CortfiomestSensDesrsa (1 3815 pasorw |
6. Nams and Address of Current Raglstered Agent 7. Nama and Address of Now Rgglm Agent
Name

HENDRICK- JANES T ) Slreet Address (P.O. Box Number is Not Acceplaple)

317 WHITEHEAD ST

KEY WEST FL 33040

. . City - FL ] Zip Code

8. The above named entity submits this statsment for the purpose of changing its registered oflice or registared agent, or bolh, in the State of Florida, 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

' Signature, tyDad of printad rame o1 regElered agent and tite ¥ applicatie. (NOTE: Registensd Apent Lgnatire raquined whar reingmting) DATE

. 9. Election Campaign Financing 00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution:, a fclsdec lo Fees Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DPT O peite Oichange T} Aodition
NAME O'CONNELL, JOSEPH JR.
sveeeT apoRess | 6810 FRONT ST STREET ADDRESS
on-St-ob | KEY WEST FL 33040 cy-St-z
e w O pelsia O Crange 2 Addition
NAME WALTERS, KARL :
sTAEET ApcEss | 3152 NOATHSIDE DR STREET ADRESS. _
ure-st-f | KEY WEST FL 33040 ™ . _ - e == — . . . . e e ..
“ImLe 1 DS C pelete 1. . Ol change O Addition

wwe | VASEKCVERA—  —

STREET ADDRESS | 801 FLAGLER AVE STREET ADCAESS

omv-s1-20 | KEY WEST FL 33040 CITY-5T- 2P
TIRLE O petste TE Ol Change (] Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS

Ty -51-2P oITY-S1- 2P

TILE O pakete TME ‘ O Chenge [ Additton
NAME NAME

STREET ADDAESS STAEET ADDRESS

ty-5T-19 CHY-ST-7P

ME O pelete DME Ochange [ Addition
HawE NAME

STREET ADDRESS STREET ADDRESS

CATY-§T-7P l_ . CITY-§T-2P

12. | hereby certity that the information supplied with this iilin? does not qualify for the exemption stated in Saclion 119.07(3)(i). Florida Statutes. | kurther certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal offact as if made under cath; thal | am an officar or director
of the corporation or the recaiver or trustea empowered to execute this report a3 raquired by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmant with an adtess, with all other like empowered.

SIGNATURE:

CR2EQ37 (1/02)



