-}

FILED

Apr 12,2007 8:00 am
2007 NOTLORPROTIT.CRRPORATION A etary of State

04-12-2007 90050 001 *****g 75
PSUSNEJJ:AENT #N03000008756 04-12-2007 90050 D02 ****g5] 25

KEY WEST COTTAGES HOMEOWNERS' ASSOCIATION,
INC.

Principa! Place of Business Mailing Addrass
639 4TH AVE SOUTH 639 4TH AVE SOUTH
SAINT PETERSBURG, FL 33701 SAINT PETERSBURG, FL 33701 -
s S e P AR ITI0
‘<S~UK.\- C 'y A *
Suite, Apt. #, elc. vite, Apt. #, elc. 04032007 ~
—‘b &X 3 20 q Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
ST, PeeERSBIREG, FL. 20-2624897 Not Applicable
Zip Country 52% 73 ‘ UC%FR 5. Certificate of Status Desired » Ei‘giﬁrdg‘;“o”ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name, —
PASCHAL, SHERRE M TIN\OO\ BH Y BURNS
639 4TH AVE SOQUTH Stregl Agdress (PO, Box Nugber,is Not dcqeplable)
SAINT PETERSBURG, FL 33701 jéﬁ eTH E\Ve d@%b '\)O? L H
City,_. mem Zip Code:
L PETERSBUREG, FL [B%%0 )

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am lamiliar with, ang accept
the abligations of registgied agent.

oo~ J2US e TIOTHY BURNS 4457
e e 7

Signature, lyped or annled aare of regisigred agen! and e 4 appheabie {NOTE Registerad Agent signature required when censlatingy
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. } Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PVP S petee ¢ 7 e =4 Bd Change [ Aodition
NAME PASCHAL, SHERRE M g T TIMOTHY BY =
SIREET ADDRESS | 639 ATH AVE SOUTH swecronress | |32, GTH AVENUE NORTH
em-s-2p | SAINT PETERSBURG, FL 33701 srsie | ST AETERSBIRG FL. 33700
I ST ‘ X velese TIME \/‘r & Change [ Addition
NAME PRUSSER, LENORE NAWE RICHARD AT L.E"é_r_ OTH
SIReEi A00RESS | 641 4TH AVE SOUTH sthee onness | @ B2 CHARLE S oV S0
onv-stzp | SAINT PETERSBURG, FL 33704 avsize | ST PETERSBURG FL 33701
TIME . [1 netere TILE = e _ 8¢ Change [ Addition
NAME NAME DANVID MEIN 5 \IRE_,, H
STREET ADDRESS sweomess | @Y7 A TH A NUE S0UT
s | ST: PETERSBORG FL 3370]
Tnee [T Detete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TIILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2P
TITLE D Delete TILE D Change D Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P Loy -ST-2P

12. P hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida 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 diractor
of the corporalion or the receiver or lrustee empowered 1o execute this repoert as required by Chapter 617, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all othgr like empowered.

SIGNATURE: ;21 /L TIMOTHY BURNS 9//9’/07 222-578-3224/

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR nte DOaytime Phone #




