NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

\% FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # NO03278 (1)

1. Corporation Name

REFLECTIONS ON KEY WEST CONDOMINIUM ASSOCIATION,

Principal Piace of Business Malling Address

2ERD DUVAL STREET ZERQ DUVAL STREET
KEY WEST FL 33040 KEY WEST FL 33040
3. Date Incorporated or Qualified 3a. Date of Last Report
05/24/1984 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
I21] 26 232320766 Not Applicable
ite, Apl. 4, elc. ite, Apl. #, elc. i
Sulte, Apt. 4. ete Suite, Apl. #, el 5. Cerlificats of Status Desired [ $8.75 Aqdtonal
22| [27] Fee Required
City & State | __ City & State 6. Election Campaign Financing O $5.00 May Be
23] 28 Trust Fund Gontribution Added to Fees
Zip Country Zp Country 8. This corporetion has liablity for intangible tax under s. 199.032,
24 |25] |29 [30] Florida Statutes 0 Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name I
HORAN, DAVID PAUL 82| Stroet Adcress (P.0O. Box Number is Not Acceplable)
608 WHITEHEAD ST
«  KEY WEST FL 33040 83
. 84| City FL |35 Zip Gode

Y

"N 1. Pursuant to tha provisions of Sections 6170602 and 617.1508, Florida Statutes, the above-named carporation submils this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florica. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE _ o
Blgnature, typed or prinled name of registered agent and litk if applicable {NOTE Fegistarad Agent signature required when reirstating) DATE rn-.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 %l
TITLE PD [JDELETE 11 TITE [JChange [ Addition | w=
z
NAME DRUCKER, RONALD H. 1.2 NAME 5
streer aoress | ZERO DUVAL STREET 1.3 STREET ADDRESS ]
LTY-51-2ip KEY WEST FL 1.4 GITY-8T-20P &
TILE DvP [CJGELETE 21TITLE Clchange L[] Addition |O
NAME FLANAGAN, WILLIAM 22 NAME
streer aporess | ZERQ DUVAL STREET 2 3STREET ADDRESS -
OITY -1 2P KEY WEST FL / 2.4 CITY-5T-2P 1
TILE D CADELETE 3HTILE [JChange [ ] Addition
NAME GERRY, TINLIN 3.2 A
staeer anoress | ZERO DUVAL STREET 3.3 STREET ADDRESS
LTy -S$1- 7P KEY WEST FL 34, QITY-§T- 2P )
THILE O cne bary CIpELETE 211 Seeaetony /D [IChange I Addilion
NAME Tom S ‘h’»\&g GLCLE,(L 4.2 NAME Tom 5 fz.,q d
STREET ADDRESS 43STREETADDRESS | Z € R O Dy
CiTY-ST-71P 4.4 CITY-5T-2IP Key West+ F o
TMLE [CIDELETE S1TITLE 7 [JChange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS F
CiTY-ST-21P 54 CITy-51- 2P ANt o st el Tt
TIMLE DELETE T T po T D el Chan Addition
0 e ~05/28/95--01026--0H O
NAME 6.2 NAME ¥ **El 1 ES
STREET ADDRESS 6.3 STREET ADDRESS "
CITY-ST-21P 6.4 CITY-ST-2IP
14. | do hereby certify that the information supplied witi this filing is volu Iy furnisl and does not qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the infarmation indicated on the"angual report or supgfergental anny port is true and accurate and that my signatyre shall have the same legal effect as if made under
oath; that | am an officer or director of W6 corgoration gu-the reghiyér or trusjee ghpowered tgBxecute this report as required by Chapper 617, Florida Statutes; and that my name
eppears in Block 12 or Block 13 if chgfiged, of on an chmy ith an ) \o
4 N
SIGNATURE: | G6 g [FLes” TN
smuybue AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR { f Datd DBaytme Prone #
Fi | |




