FILED
. .- “2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am

ORT
ANNUAL REP Secretary of State

1. Enlity Name
KEY WEST COTTAGES HOMEOWNERS' ASSOCIATION,
INC.

Principal Place of Business Mailing Address -
639 4TH AVE SOUTH KWCA
SAINT PETERSBURG, FL 33701 P.0. BOX 3209

SAINT PETERSBURG, FL 33731

AU v

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

250 o4 Ay

Suite, Apt. #, elc. Suite, Apt. #, 81C. 01032008 Chg-NP CR2E037 (121'05)

City & State - City & State ; 4. FEl Number Applied For
lreasure Leland, F] | 202624897 Not Apolicable

- - " —
Zp Country 2o Country 5. Ceniticate of Siatus Dasired O $8.75 Additional
‘33 r)o ( U Sﬂ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglsterod Agent
Name - -

BURNS, TIMOTHY
132 6TH AVENUE NORTH Streat Addrass {P.0. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33701

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of regsiered agent and litle if applicable. {NOTE: Regisiered Agenl signatunra required when reinstating} DATE

Filing Fee Is $61,25 ’ 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trusl Fund Contribution. Added to Fees _Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P M pelete TITLE : [ Change [ Adilion
NAME BURNS, TIMOTHY NAME
STREET ADDRESS } 132 6TH AVENUE NORTH STREET ADGRESS
Ciry-s1-2F SAINT PETERSBURG, FL 33701 CIFY-51-2P -
TIME VT gwe[e TIME 'é’i R GiIRGiNIS X) change [ Adgitien
NAME BATTLES, RICHARD NAME (o2 ChArIES CourT S.
STREET ADDRESS | 632 CHARLES COURT SOUTH STREET ADDRESS huw Fl F37e)

St CaTers hY
CITY-ST-2IF SAINT PETERSBURG, FL 33701 CITY-57-2IP ~
= -

TILE s Knerme TITLE 3-5 A HN;E CARLSoN [ cnange  [3 Addition
NAME MCINTYRE, DAVID NAME h AVE N° Rt H
STREET ADDRESS | 64T 4TH AVENUE SOUTH sraeeT aoomess | (D Z 6 A - P 3376 /
ony-s1-ZP | SAINT PETERSBURG, FL 33701 CITY ST 2P £Lt. RETer sAurg, F.
ILE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§3-2IP CITY-ST-2IP
TILE [ celete LE : [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-21P
TIE [ Delete TINE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET AGDAESS
CITY-ST-2IP Ciy-S1-21p

12, | hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 118, Florida Statutes. | furthar certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; tha: | am an oHficer or director
ol the corporation or the receivar or truslee ampowered to exacute this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss. with all other like ampowered.

SIGNATURE: ﬂ@” s 3/19/08

SIGNATURE AND-“’(ED OR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR Date Daytune Pnone #




