2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUALC-REPORT (AR) __ Feb 22,2006 8:00 am

DOCUMENT # N02000009865 Secretary of State
1. Entity Name
02-22-2006 90003 034 ****4]1 .25
SEMINARY STREET CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1500 SEMINARY STREET 1500 SEMINARY STREET
KEY WEST FL 33040 3F
2. Principal Place of Businaess 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E037 (10405)
City & State Cily & State 4. FEI Numizer Applied Far
NO-T APPLICABLE Noi Applicable
ap ) T Coumty 77 Zip - Gouniry 5. Cer(iticaté of Statu; Desired o O ) $8.75 Adautioﬁal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEFRANCESCO, THOMAS
1500 SEMINARY STREET

3F
KEY WEST FL 33040

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

: City FL Lle Code

8. The above named entity submils this statemeni for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .~

SIGNATURE
Stgnatury, typed o pisled name of regenered agent and bile i appicabie (NOTE" Ratystarer Aent SIGRaiiie TEQu e wieit reinsiing)
9. Election Campaign Financing $5_00 May Be
Trust Fung Conltribution. Added to Fees |0nda Department of State
10. CFFICERS ANb DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANb DlVRECTORS IN10
T oT O elete il -5 [ Change /H/Addilxon
NAME DE FRANCESCO, THOMAS NAME 4 f
Frandon , §/0 r
STREET ADDRESS | 1500 SEMINARY STREET 3F . STREET ADDRESS 20 5 P / C
Giv-si-zf |KEY WEST FL 33040 CIFY- 1207 /5 o " < -~ 5
i ey wes?t £) 2oy
TTLE DS ’ O pelete TITLE [ change [ Addition
RAME . IMICHAELS, MARSHA R . NAME
STREET ADDRESS | 1500 SEMINARY STREET 5A ’ ¥ steeeT aooress TemssT
Cy-S1-21p KEY WEST FL 33040 C\TY §1- 21
e 2T Pres o Ooese mwe | Pres ., X CRange Y Agiinen |
1 i

HAME ROUSEFF, REBECCA NAME jé’c‘(’( 40 vse #
STREET ADDRESS | 1500 SEMINARY STREET 6B STREET ADDRESS |/ 5:;0 Sem hary ¢ F = £ g
om-sT-2p |KEY WEST FL 33040 CIry-S1-2IP Mt west Fl1 33040
THLE P wﬁlele TRLE /7 [ Change {7 Addition
NARE MORRIS, BILLY D NAME
STREET ADDRESS |689 POWELL AVE STREET ADDRESS
CHY-5T-2IP LITTLE TOUCH KEY FL 33042 CITY-ST-ZiP
TIE VP [ Defete TITLE Ochange [ Addilien
MAME RITTER, PATRICK NAME
STREET ADDRESS | 1500 SEMINARY ST 3 4E STREET ADDRESS
CITY-5T-71P KEY WEST FL 33040 CiTr-8T-2P
TE AS [ pelete TITLE [ Change. [ Addition
NAME NIELSON, JULE ANNE NAME
STREET ADDRESS | 1620 BERTHA ST. # 4 STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-7IP
12. | hereby certify that the information supplied wilh this filing does net gualify for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information

indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer o directo!

of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment,with an addregs, witq all other like empowered.
SIGNATURE: __/ s )} Lengn pp  nsan 2-%-08 305 RFLI0T




