2008 NOT-FOR-PROFIT CORPORATION ‘

'ANNUAL REPORT FILED
DOCUMENT # N04000003136 '« Apr 30,2008 08:00 AN
E’:Ergrapglnﬁi STREET CONDOMINIUM ASSOCIATION, INC. Secretary of State
Principal Place of Business Malling Addrass
1119 GEORGIA STREET 1119 GEORGEA STREET
lezYWEST, FL 33040 Isz\' WEST, L 33040
A KA T
04252008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T AopTed For
03-0553416 Not Applicable
8. Centificate of Status Desired 1] g-gesq G:‘:;tb"a'

6. Name and Address of Current Ragistorod Agent

o GEORGIN STREET DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac¢apt
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registored sgent and Lite if spplicable. (NOTE: Agent when DATE
Filing Foe Is $61.23 9. Eloction Campaign Financing $5.00 may bo . i
Due by May 1, 2008 Trust Fund Contribution. [  Addedto Fees _ UnnaomazTees
(R0 08 -00072-01S 51 2%
10, QOFFICERS AND DIRECTORS Sk
TITLE D
NAME GEHIN, MICHELLE

STREET ADDRESS | 1119 GEORGIA STREET
CITY-ST-2P KEY WEST, FL 33040

TIME D

NAME RITTER, PATRICK

STREET ADDRESS | 1119 GEORGIA STREET
CITY-ST-7IP KEY WEST, FL. 33040

TLE D
NAME O'FARRELL, SAMANTHA

STREET ADDRESS GEORG
ST | KEYWEST FL 33040 | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-s1-21P

NTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TInE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforration
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 director
of the corpaoration or the recaiver or trustee e ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an anachEt{ﬂm an addrogy, with allbthed like ermpowered.

SIGNATURE: A‘(M 4{{}_ 25/ (305 ) 304589

TURE AND TYPED OR PRINTIED NAME OF BIINING OFFICER OR DIRECTOR Duytima Phone ¢




