2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT #NO05000002615

1. Entity Name

615 DUVAL STREET CONDOMINIUM ASSOCIATION, INC.

Secretary of State

01-24-2008 90041 031 ****61.25

Principal Place ol Business
1547 5TH STREET
KEY WEST, FL 33040

Mailing Address
1547 5TH STREET
KEY WEST, FL 33040

AR A

2. Principal Place of Business - No P.O. Box # 3. Mailng Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-NP CR2ED37 (12106)
City & State City & Stale 4. FEI Number A - Applied For
APPLIED FORR O = ¥4 03/0 | orromicanis
Zip Country Zip Country 5. Certificate of Status Desired [ ?:':gmm”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ARTMAN, GREGORY
1547 5TH STREET
KEY WEST, FL 33040

Street Address (P.O. Box Number is Nat Acceptable)

City

e

FL l Zip Code

8. The above named antity submils this statement for the purpase 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
Signature, typed o prted narme of mMGISIred a0em and e ¢ ADPECADIS, {NOTE: Regrsiered Agent signalure required whan rEnaiatng) DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE D . O Detste THLE O crange [ Acdition
NAME ARTMAN, GREGORY NAME
STREET ADDRESS | 1547 5TH STREET STREEI ADORESS
CITY-ST-2P KEY WEST. FL 33040 CIFY-ST-2IP
TME ‘D O eete UT: [JChange [ Agition
NAME ARTMAN, RONALD NAME
STREET ADDRESS | 1128 FLAGLER AVE STREET ADORESS
CITY-S1-AP KEY WEST, FL 33040 CITY-57-ap
TITLE D 1 petete THLE [JChange  [J Addition
NAME SIRECI, MARCIA A NAME
STREETADDRESS | 1120 FLAGLER AVE SIREET ADDRESS
omy-st-zw_ | KEY WEST, FL 33040 CITY-S1-2P
TILE O etete TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-51-2p CITY-ST-2P
TEE (1 tetese THLE {3 Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CATY-ST-2P
TITLE O belete TITLE [[J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certilfy that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of the corporation or the raceiver or frustee empowerad 10 axecule this report as required by Chapier 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address,

with all ather like empowered.
SIGNATURE: L A W Covny A“A‘Vﬂfw Ié_;o/’f FoS ATY &£39¢

SIGRATURE AWD TYPED DR Doyorme Phons #




