—————————————— |
2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N03278 May 22,2002 8:00 am

1. Entity Name
REFLECTIONS ON KEY WEST CONDOMINIUM ASSOCIATION, Secretary of State

INC 05-22-2002 90260 013 ****5] .25
Principal Place of Business Mailing Address
ZERO DUVAL STREET 570 KIRKLAND WAY
KEY WEST FL 33040 100
KIRKLAND WA 98033
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0860033 Not Applicable
Zi 3 Count i .
® : ounry p Country 5. Certificate of Status Desired O g‘g‘gesq l’:?:ét'c’”al |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name i
HORAN, bAV]D PAUL Street Address (P.O. Box N-umber is Not Acceptable) T - |
608 WHITEHEAD ST
KEY WEST FL 33040

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

SIGNATURE :
Slgnature, typed or printed name of registared agent and title if applicable, (NOTE: Ragistered Agant signature required when reinstating) DATE i
9. Election Campaign Financing $5.00 B Make Check Payabie to :
FILE NOW: FEE IS $61.25 = .00 May Be :
Ow: FE $6 Trust Fund Contribution. Added to Fees Department of State %
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 {
TILE FO [ pelete TITLE [ change [ Addition §
NAME ROTH, JOSEPH H JR NAME 2
streer aporess | ZERO DUVAL STREET STREET ADORESS § i
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-ZiP § H
TMLE DVP (] Delete TITLE O Change [ Addition | S 4
NAME FI-ANAGAN, W|LLIAM NAME ‘:‘
street aporess |ZERQ DUVAL STREET STREET ADDRESS 1
CITY-ST-2IP KEY WEST FL 33040 CITY-5T-2IP
| T | P v v .- Coewe - - Fme . |- - — .. - - - . ~—[Jchnge -[3Addtion
NAME DYER, PATR'C NAME
staeeT anoress | ZERQ DUVAL STREET STREET ADDRESS ;
corv-st-zp | KEY WEST FL 33040 CITY-SF-2IP
TITLE ™ [ Delete TILE [ Change [ Addition ;
NAME THORNTON, JENA HAME
sTreeT aporess | ZERO DUVAL STREET STREET ADDRESS b
CITY-$7-2IP KEY WEST FL 33040 CITY-8T-2IP g
TILE [ Dslsta TITLE Cchange [ Additien :
NAME NAME
STREET ADDRESS STREET AUDRESS :
CiTY-5T-7P CITY-ST-2IP ;
TE O peete e O Chenge [ Addition | ]
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ﬁrelcll o extlecute this#8P%prt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it other like ey Bd.

indicated on this report or supplemental report js
of the corporation or the TECaliv
changed, or on an attachment

SIGNATURE: _, fRARELEN ;%93 4/25,/42 a5 Z95 8737
[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFE) R OR DIRECTOR 7 Dats v Draytima Phone # 7




