FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N05000000885 05.01.2006 90446 021 **+61 25

1. Entity Name
KEY CANAL MAINTENANCE ASSOCIATION, INC.

Principal Place of Business Mailing Address - (1]
467 AVENIDA DE MAYD 467 AVENIDA DE MAYC B “ “ 5 189
SARASOTA, FL 34242-1904 SARASOTA, FL 34242-1904
T s v IR RUEAR NG OR N ERAtER

Suite, Apl. 4, etc. Suite, Apt. #, eic. 04262006 Chg-NP CR2ZE037 (11/05)

City & State City & State 4. FEI Number Applied For

iAfNot Applicable
Zp Country ap Country 5. Cenificate of Status Desired [ Egg?q L‘;"r:dm"“a'
6. Nama and Addross of Curmont Reglistered Agent 7. Name and Addreas of New Registered Agent
Name
STAHLSCHMIDT, ROBERT
467 AVENIDA DE MAYO Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34242-1904
o . Chty FL l Zip Code

8. Ths above named entity subrnits this statermnent 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 agert,

¥

SIGNATURE

Sigranre, typed o printed namé of registared agent and tda i applicabie. {NOTE: Registerad Agent signature recuired when relistating) DATE
Fiting Feo Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [ Delste TinE [l change [ Addiion
NAME STAHLSCHMIDT, ROBERT NAME
STREET ADDRESS | 467 AVENIDA DE MAYO SFREET ADDRESS
CTY-ST-2P SARASOTA, FL 34242 CITY-$7-IP
TLE T O Detete TLE [ Change £ Addition
NAME PERRY, MICHAEL § HAME
STREET ADDRESS | 49 EAST AVENUE NORTH STREET ADDRESS
CITY-5T-2P SARASOTA, FL 34237 CITY-ST-ZP
TILE [ petete TALE [O Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TTLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE O pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TALE [ Detete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-7IP CITY-ST-2P

12. | hereby cenity thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt ather jike empowered.

SIGNATURE: : M cHAeL FE;ZJZ)/ 4/2(.; /ot Guyfi- TaT-42 00O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Daytrme Phone #




