" 2006 NOT-FOR-PROFIT CORPORATION
ANN u AL REPORT 4/27/2006-90190-015-$61.25-361.25

DOC!MENT # N05000010845 FILED

1, Endily NaImTa ,
614 WHITEHEAD MASTER PROPERTY OWNERS 06 JUN-8 1y 9 3

ASSOCIATION, INC.

O T LR T
Principal Place of Business Mailing Address uph i llr' IR, “.I: X
614 WHITEHEAD ST. 614 WHITEHEAD ST. TALLA TS Gt G
KEY WEST, FL 33040 KEY WEST, FL 33040 E R
e e ARG
Suils, Apt. #. sic. Suite, Apt. ¥, atc. 04252006 Chg-NP CR2EQ037 (11/05)
City & State City & State 4 FEW 5 5 33 / (ﬁ 0 Applisd For
- Not Applicabis
L Couriry - T Country 8. Cenificate of Stawus Desired [ Eg;:mm
6. Name and Address of Currsnt Registered Agent 5 7. Name and Ad_whu of New Registered Agent
ALLISON, JOKN R ill 12 ')
6803 OVERSEAS HWY et Address (P.C. Box Number ks Not Acceptable)

MARATHON, FL 33050

it e s FL |: A
8. The above name rs hs el fof the purpose of changing its registered office o r@;r‘é’d agent, or both, in the State of Florida. | am tamiliar with, and accept
the opligations of !

s;eumuns = IE\UD
" agant ana ica H [NOTE. Flaguabrac AGENT HgREIE Hichined whish MAmOng) oare || LI

F!Ilng Foo is $61.25 9. Election Campaign Financing $5.00 May Be Maks check payabls to

Duo by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departmant of State
0. OFFICERS AND DIRECTORS A 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTQREN 10
e DPT ' BDee me Duonex OTrnge [ Asoon
e WALKER, DOUGLAS G Naug md wiLnech
STREET ADRESS | 63 TWO TURTLES LN. STAFET ADDRESS uUum\Qm%j)\ Saako)
arr-s-z¢ | SHARK KEY, FL 33040 P ciry-s1-2r v 234 A At
TME DVS & Detete me D Crange L] Addition
NAME WALKER, LINDA A RAME
STREET AODRESS | 63 TWO TURTLES LN. STREET ADDRESS
CiY-S1-2P SHARK KEY. FL 33040 e oy-sT-2°
e D [ o mE [Jchange [} Addition
NAME WALKER, EDITY S HAME (w
STREET ADDRESS |-63 TWIO TURTLES LN. STREET ADDRESS. .-
CITY-$1- 2P SHARK KEY, FL 33040 Civy . T-2P
me O3 veiee e \ O crarge [ Aatiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cry - §1- 2P CITY-ST. 2P
TLE £ Detete TLE O cCrange [ Addition
' 3 WAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S1-2f
T O oetee Tme D ctage [0 Axiton
HAME RAME
STREET ADDWESS STREET ADDRESS
orY-51-2P oIrY-sT-IF

12. i hereby certify thal the information.eappli
indicated on this repor or supg)
of the corporation or the tec
charged, or on an attachme

not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
rate and that my signature shall have e same legal effect as if made unger cain. Ivat | am an officer or direcior
Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Lllzslou: 20597270

//Ir‘ - AMD TYPED OR PRINTED NAME OF RIGHING OFFICER OR DIRECTOR Dayems Proee 8

SIGNATURE:




