- FILED
2008 MO AL REPORT T'ON  Apr 12, 2006 8:00 am

DOCUMENT # N03000000891 ecretary of State
1. Entity Name 04-12-2006 90102 018 ****5]1 .25
THE VILLAGE CONDOMINIUMS IN KEY WEST OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
903 THOMAS STREET 903 THOMAS STREET
KEY WEST, FL 33040 KEY WEST, FL 33040 50011208
ST s DR
Suite, Apt. #, etc. Suite, Apt. # atc. 04082006 Chg-NP CR2EO3lT (11/05)
City & Slate City & State 4. FEI Number Applied For
11-3679115 Not Applicable
o Country ap Country 5. Certificate of Status Desired | gg';?qcidr:dmml
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

LASSER, DAINA L

803 THOMAS ST Street Address (P.O. Bax Number is Not Acceptabla)
KEY WEST, FL 33040

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

. the obiigarions ofregfgiered ager 2
%/SIGNMURE MDZM ' 6///7 /Oé

Signature, typed of printed name ol regrsiered agent and 1itle # apolicabla. {NOTE: Ragisterad Agent signature required when reinstating) M\TE .
Flling Fee Is $61.25 9. Elaction Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 3 Detete TME [ change [ Addition
NAME LASSEL, WILHELM NAME
STREET ADDRESS | 903 THOMAS STREET STREET ADDRESS
omy-sT-aF | KEY WEST, FL 33040 cmy-S1-2IP
TME STD [ Delete TITLE [Jchamge [ Addttion
NAME LASSEL, DIANA L NAME
STREET ADDRESS | 903 THOMAS STREET STREET ADORESS
env-5T-0 - | KEY WEST, FL 33040 CATY-ST-7P
Tme ) [ Detete TE O crage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZiP
TLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-29 CY-ST-7IP
TME [ Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADORESS
CHY-ST-2IP CITY-ST-7IF
TmE 3 Delete TME : . O cnange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-sT-2IP

12. | heraby cerify that the infarmation supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Staiutes. | lurther certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have tha same legal eflect as If made under oath; thal | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Rorida Statutes; and that my name appears in Block 10 or Block 1117l

chenged, or on an atia nt with an address, with mympowered.
L. “
,___...—--_—M L//Vaé




