2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 12,2007 8:00 am

DOCUMENT # N02000009865
bbeortuii Secretary of State
- _ of¢ 3¢ of¢ 2f¢
SEMINARY STREET CONDOMINIUM ASSOCIATION, INC. 02-12-2007 90083 048 727761.25
Frincipal Place ol Busincss Mailing Addross
1500 SEMINARY STREET 1500 SEMINARY STREET
KEY WEST FL 33040 3F
v v e IAERT R ATERC A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suite, Apl. #, elc. 1st MOORE CROE037 (10106)
City & Stato City & Slate 4. FEI Number Appliag For
NO-T APPLICABLE Nol Applicable
op Cauntry Zip Country 5. Coriificate of Stats Desired L] ?g,’ggﬁ:ﬂimﬁl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
DEFRANCESCO, THOMAS ‘ Street Address (P.O. Box Number is Not Accentabls}
1500 SEMINARY STREET
F - . - . _
KEY WEST FL 33040 _ .
. City FL Zip Code

B. The above named entity submils this sl'éi’er_ncnl lor the purpose of changing its registared office or registored agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent. % .

SIGNATURE
Bignature, iyoed or prnted name of regieteren agent and Litle d apphoabie. [NOTE. Regsieted Aget signatute reaured when reinslating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution O Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND D!RECTORS IN 10
TE DT (] Detete TITLE (Jchange [ Addition
NAME DE FRANCESCO, THOMAS NAME
STREET ADDRESS | 1500 SEMINARY STREET 3F STREETADDFT 55
CITY-81-2IP KEY WEST FL 33040 CITY-ST-71P
e DS [ Detete ILE [T change [ Addition
HAME MICHAELS, MARSHA NAME
SIREET ADDRESS | 1500 SEMINARY STREET 5A STREET ADDRESS
Cry-sT-7P | KEY WEST FL 33040 CITY-ST-2IP
TINLE P O Detete TITLE [ change [ Addition
A ROUSEFF, REBECCA HAME
SIREET ADDRESS | 1500 SEMINARY ST # 6B SIREET ADDRESS
CIY-ST-2IF KEY WEST FL 33040 CITY-ST-2IP ‘
L AT O Delete T VP }g(cnange O Addilion
N STOIA, BRANDON R NAE stoiq Branden ,?#:
STREET ADDRESS | 1500 SEMINARY ST, # 1C smEEianoiEss | [EP0 S Eeminary 5 /¢
or-st2P | ey WEST FL 33040 L ovsif | ey wedt £l 33040 L,
e VP Xoeme T AT" . 0 change KAﬂdHinn
A RITTER, PATRICK NAME Baman fha O Farrel [
SIREETADDRESS | 1500 SEMINARY ST 3 4E SIREELADDRESS | ¢/ (0 7 /f'f\/ ,"/4 z4q #L/q 5
GIY-S1-2p KEY WEST FL 33040 CITY-S1-2F /r€\/ Wwest F{ F3CcYC
[ AS 7 Delete ILE 4 DOl change [ Addition
NAME NIELSON, JULIE ANNE NAME
STREET ADDRESS | 1620 BERTHA ST, # 4 SIREET ADDRESS
Cy-s-ZP | KEY WEST FL 33040 CITY-ST- 2P

12. | hereby oeru'fz that the information supplied with this fiing does net qualify for the exemptions conlained in Section 119, Florida Stalutes. | further cerlify thal 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 o1 direclor
of the corporalion or the recoiver or Irusiec empowered to execute this report as required by Chapler 617, Florida Stalutes; and thal my name appoars in Block 10 or Block 14
if changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: “/jmm B.ﬂ;;z/mw\ /ﬂmwcpég’agnpsco 2-/-07 305 3246909

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davlme Prcoa ¥




