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2007 NOT-FOR-PROFIT CORPORATION '
ANNUAL REPORT FILED

Jan 12, 2007 08:00 A

DOCUMENT # N05000010934
* By U Secretary of State
Ng& WHITE STREET CONDOMINIUM ASSOCIATION,
Principal Place of Business P . \ L N;alling Address ., )
1523 PATRICIA ST. 1523 PATRICIA ST.
KEY WEST, FL 33040 . KEY WEST, FL 33040

01072007 No Chg-NP CR2E037. (4/06)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired O fge‘gesqﬁg'une'

8. Name and Address of Cumont Registered Agent

0T FOGARTY AVE. #1 DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnadura, typed or printed name of registered agent and title If sppicabis. (NOTE: Registerad Apam signatura required when roimsiating) DATE
Flling Fee is $61.25 8. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS
TALE PVD
NAME FAVELLI, GEORGEANN
STREET ADDRESS | 1523 PATRICIA ST. O,
L il‘!’%’%’-’»ﬂl'ﬁﬁr
CITY-ST-21P et e Am L S e
KEY WEST, FL 33040 : DLAIRS BT 4-018 B1.25
TME 87D
NAME FAVELLI, THOMAS

STREET ADDRESS | 1523 PATRICIA ST.
CITY-S7-21P KEY WEST, FL 33040

TILE D
NAME CAPAS, RAYMOND

STREET ADDRESS ST.
amSIe | K WEST EL 33040 DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-7IP

TME

NAME

SEREET ADDRESS
CIY-ST1-2IP

TME

NAME

STREET ADDRESS
CITY-81-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of 4 j steg empowerad to execule 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 rass, with all other like empoweied.

SIGNATY queesti (D 1[9/0) 805993583

ﬂGNAYUIM“’PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




