FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

CARRIBEAN KEY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address 'j va-—
3137 SE INDIAN ST. AASFSENBIAN-ST
#6 #a
. STUART, FL 34997 STHAREH—343% B
| AT WA AR
69 3. fenegal. Her v
Suite, Apl. 4, ele. uite, Apt. #, etc. 07082008 Cha-NP CR2EQ37 (12’05)
STE, Ho! ¢
City & Stale City & State 4. FEI Number Applied For
é‘f‘dﬂ AT', F/_ 20-21858486 Noi Applicable
e Country P 3 ,_/? g4 C&‘,’gh 6. Certificate of Staws Desired [ feae';’il‘:?;’;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '
SIGNATURE PROPERTY MGMT
969 S. FEDERAL HWY Street Address (P.0. Box Number is Not Acceptable)
STE. 41
STUART, FL 34994
City FL l Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure. typed o printed name of regisintad agent and tiva il applicabie. (NOTE: Registerad Agent signature required when reinstatingy DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to

Due by September 12, 2008 Teust Fund Contribution. 0 Added to Fees Florida Department of State

10. OFFYCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0
TINLE PD [ pelete ILE [ Change (] Addilion
HAME VIOLA, LORRIE NAME
STREET ADDRESS | 3137 SE INDIAN ST STREET ADDRESS
Cliy-5T-21P STUART, FL 34997 CiTY-57-7IP
TITLE SD ﬁ'ugme TITLE 5D P& cange [ Addilion
RAME HANCOCK, PATRICIA NAME KA NE Doué Lgs
STRIET ADDRESS | 3120 SE INDIAN ST ST RS | J 008l SE OSPR ey PoINT DR.
em-s-20 | STUART, FL 34897 CIrY-ST-2IP Hone Sounhs €L 33453
TINLE vTD 3 pelete TIMEE ! {J change [ Adaition
MAME NILL, MARIE MAME
STREET ADDAESS | 21330 MILLBROOK CT STREET ADDAESS
CITY-S1- 2P BOCA RATON, FL 33498 CIry-s1-21P
TITLE 2 Delete TITLE 1 Change [} Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-21P
TIE [ Delete THTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITy-ST-21P
e [T Delete TLE O change [ Adgition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2P

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
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 cath; that | am an officer or director
ol the corporation of the receiver or trustee empowered lo execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmen! with an address, with all g like empowered.

SIGNATURE:

7-17-0%

¥ Date

SIGNATIRE AND TYHED OR PRI 'OF SIGNING OFFICER OR

Daytima Phone #




