2006 NOT-FOR-PROFIT CORPORATION FILED

: ANNUAL REPORT Feb 03,2006 08:00 AM
DOCUMENT # N04000001553 e Secretary of State

1. Entity Name
COURTYARD OF KEY WEST CONDOMINIUM
ASSOCIATION, INC.

Pringipal Place of Business Maifing Address

910 SIMONTON STREET PO BOY 1232
#6 FEYWEST, FL 33040
KEV WEST, FL 33040

(T B

(1312006 No Chg-NP CR2EUDI7 (11/05)
DO NOT WRITE ‘N TH'S SPACE 4, FE Number Appliad For
(08-172884E Not Applicable
5. Certilicate of Status Dasired ] Egg?q Sfﬁ“’“ﬁ'

8. Name and Address of Current Registered Agent

o PO GRS AUEHLE DO NOT WRITE
Y WEST, FL 33040 IN THIS SPACE

8. The above named entity sutimits this statement fr the purpose of changing its regisiered office o registered agent, or bath, i the State of Florida. | am farmitiar with, and accept
the obligations of ragisterad agent. :

SiGNA B i TE. R ad i 2insiath DATE

Signature. typro of pnitd neme of regisiered ageni end fitk: ¥ eppiicabla. NQTE. Raglsterad Ageod, Signature required when i2insialing) 1] H_fg-%fg}ﬂriu:rré
SYERL W ) o oty - u M

Flling Fee is $61.25 9. Eloction Campaign Financing $5.00 May Be 12/14/06-90027-012 61,25
Due by May 1, 2008 Trust Fund Contribution. L] Addedto Fees

10. CFFICERS AND DIRECTORS

e FD

NAME KEENAN, TERANCE

STRECTADORESS | 1021 WATSON STREET
Ciry-57-21 KEY WEST, FL 33040

me VPD

HAME SAVIANG, MICHAEL

STRECTADDRESS | 44498 HEATHERWCOD COURT

Gry-s1-21F UTICA, Mi 48315 ]
TRLE sD

RAME DINGMAN, CATHY

| e e o DO NOT WRITE

:J::fs 3ARTER, ROBYN : l N TH lS S PAC E

STREET ADDRESS | 20393 COCKERILL ROAD
CITY-57-2 PURCELLVILLE, VA 20132

e TO

HAME MCKENZIE, PAMELA
STREETADRESS | PO BOX 1232
ony-sr-2¢ | KEY WEST, FL 33041

TRE

NAME

STREET AQORESS.
Ty -51-27

12. | hereby cerﬁlg that tha infarenation s\z&pﬁed with this fiing does not quakfy for the exemptions contained it Chapter 11§, Florida Statutes. | further certify that the infermation
indicated or 1his report orgypptamantal caporn is ue and accurate and that sy signature shall have the same Jegat sifect as if made undar oath; that i arm an officer or director
of the corporation or the fBediver or trustes smpowered to axecuta this repart ds required by Chapter 617, Flofida Slatules: and that my name apgears in Block 10 or Block 1110
charged, or on an atiac

SIGNATURE: 7/t

with an addrass, with alf other ike empowered.
o MOKenzie TD _1/21/0 305 2730731

ING OFFICER OR DIRECTOR




