FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000000885 stE 03-14-2007 90040 037 ****§] 25

1. Entity Name

KEY CANAL MAINTENANCE ASSOCIATION, INC.

Principal Place of Business Mailing Address LYUuUL1LILO
467 AVENIDA DE MAYO 467 AVENIDA DE MAYO
SARASOTA, FL 34242-1904 SARASOTA, FL 34242-1904
T KRV VAR AR
&1 AveNIDA DE miayo | @7 AvenNIDA PEAYO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-NF‘ CR2E037 (12’06)
City & Stata City & State 4, FEl Number Applied For
spaunsoTA, Fu SARASYTA | TL NOT APPLICABLE Not Applicable
gp 42472 C‘;j"_"; _;LDL_Z dz_ (3”?1% 5. Centificate of Status Desired [ gi;gl af::"’"ﬂ'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registared Agent
Name
COSENTINC, MIKE
617 AVENIDA DE MAYQO Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34242
Cily FL I 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad nama of registered agani and titia if applicabla, {NOTE; Registered Agent sighatura raquired when reinstabing) DATE
Filing Foo e $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Od Added to Fees .. Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
Tme P O velete TmE Clchange [ Addiion
" MAME COSENTINO, MIKE NAME
STREET ADDRESS | 617 AVENIDA DE MAYOQ STREET ADDRESE
CHTY- ST-2IP SARASOTA, FL 34242 chy-st-zp
e T [ Detete TE [Jchange [ Addition
WAME PERRY, MICHAEL S NAME
STREET ADDRESS | 49 EAST AVENUE NORTH STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34237 CITY-ST-2p
TIMLE [ oelete TIE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
cIry-8T-2P CITY-5T-2IP
THLE ] pelete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-7P CITY-ST-21P
TIILE [ Delete TilLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-SY-2IF
TILE O velete THLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP CITY-ST-2IP .-

12. | hereby certify that the informalion supplied with this filing does noet gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other ke empowersd.

SIGNATURE: /2’/ Micnael. Perwry (TrREASVRZERY 3,\1—’0'? (C\L103\‘5“i000

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytima Phane #




