2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000009834

1. Entity Name

HIBISCUS COURT CONDOMINIUM ASSOCIATION, INC.

FiL

Principal Place of Business
544 PORTER LANE
KEY WEST, FL 33040

Mailing Address
544 PORTER LANE
KEY WEST, FL 33040

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

=D

05SEP 20 PH It i

" thrl_)[ DTATE
AU AASSEE. FLORIDA
08132005 Chg-NP CR2EQ37 (10/03)

City & State City & State 4. FEF Number Applied For
83 02 q O Not Applicable
Zi Countr 2Zi Couny
° uniry P ¥ S. Centificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

COVAN, DIANE T ESQ.
1901 FOGARTY AVE., SUITE 1

KEY WEST, FL 33040

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

SIGNATURE

Stgrature. Typed of primed name of regisiered agent and tate i applicable.

{NOTE: Registered Agent signature required when renstaling)

Filing Foe is $61.25
Due by October 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make check payable to
Florida Department of State

0. OFFICERS AND DIRECTORS 4, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE D M[Jelele TMLE [0 Change [ Addition
NAME CUSIMANO, STEVE NAME

STREET ADDRESS | 544 PORTER LANE STREET ADDRESS

CITY-ST-2IP KEY WEST, FL 33040 CITY-ST- 2P

TTLE D [ Delete TITLE [ Change [ Addition
NAME HORNSTEIN, JACK NAME

STREET ADDRESS | 544 PORTER LANE STREEF ADDRESS SOONS9rreS7T42

cRv-ST-TP | KEY WEST, FL 33040 CITY-ST-2P 09/20/05--01006--010 ﬂ’bl s

M D O Delete TITLE O Change [ Addition
NAME RUIZ, WILLIAM NAME

STREET ADDRESS | 544 PORTER LANE STREET ADDRESS

CiTy-ST-217 KEY WEST, FL 33040 CITY-51- 2P

TIMLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7P CITY-5T-2F [\\

e [ pelere TITLE ‘ Chang Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS .

CNTY-S3-21P CITY-§T-7IP .

TME O oelete TITLE (_/ ] Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplememaf report is trug an

accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blosk 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

s fwith aft other likgempowered.

pat)

Sk fformertie— 7/7/03’"

SIGNA%E'AMD nrﬁsyﬁrx PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayimg Phone #




