2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2005 8:00 am

DOCUMENT # N04000006731 Secretary Of State
1. Entity Name
05-04-2005 90170 001 ****61.25
LIGHTHOUSE VIEW CONDOMINIUM OF KEY WEST
ASSOCIATION, INC.
Principal Place of Business Mailing Address
919 THOMAS STREET 919 THOMAS STREET .
AR Ao
, L |
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elC. 15t MOORE CR2E037 (10/04)
Cily & State City. & State 4. FE! Number X Appiied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ Eg-gglﬁf:;‘bna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
g‘lEgA'FIECR),M,/?g g}TH-é%_';_AAS Street Address (P.C. Box Number is Not Acceplable)
KEY WEST FL 33040
City FL | Zip Code

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

SIGNATURE
Signalure, typad or printad name ol tegrsteted agent and Litle ¥ applicahls (NOTE Regetersd Agert signatuts required whan rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. L adoedto Fees Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 10
TITLE D [ petete e [Jchange [ Addilion
NAME KEMPER, JOHN THOMAS NAME
SIRECT apcRess | 919 THOMAS STREET STREET ADDRESS
ony-si-zp - |KEY WEST FL 33040 CITY-51-271P
TIiLE D [ petete TLE BR.Change [ Addilion
NAME THOMAS WHITLOCK, VIVIAN NAME 'y
919 THOMAS STREET WhiTeoeky Moan THOMAS
STREET ADDRESS STREET ADDRESS
eIY-ST-2IP KEY WEST FL 33040 CITY-51-2P
TILE D O oelete 1IiLE [J change [ Addition
HAE HARRISONM, BEN HAME
STREET ADDRESS (919 THOMAS STREET STREET ADDRESS
CITY-ST- 2P KEY WEST FL 33040 CITY-5T-7F
TlLE : O Delete TILE [ change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
TITLE O pelete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIiLE 3 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-7IP

12. | hereby certig that the information supplied with this filing does net gualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that 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 oath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. 30 g

SIGNATURE: _ B TIGun ™ JounT KEmtep Nepa 29 2005 2949997

SIGMATURE AND TYPED DR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




