. FILED
2008 NOT FOR PRORIL.CORPORATION 1 1 24,2006 8:00 am

DOCUMENT # N05000012353 Secretary of State
1. Entity Name
320 WILLIAM STREET CONDOMINIUM ASSOCIATION, 07-24-2006 50001 043 ***761.25
Principal Place of Business Mailing Address
320 WILLIAM ST 320 WILLIAM ST vy
KEY WEST, FL 33040 KEY WEST, FL_ 33040
N AV O L EAN S G
Suite, Apt. #, etc. Suite, Apt. #, etc, 07202006  ChoNP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
205232572 Not Applicable
Zp Country Zip Country S. Certificate of Status Desired [ ?:;iﬁm
8. Name and Add dcumﬂngmw 7. Name and Add of Naw Regt d Agent

Name — —

BOWERS, BARBARA

320 WILLIAM ST Street Address (P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040

City FL | Zip Coda

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signafure, typed or printsd narme of registarad mgerd and tia i applcabie, (NOTE: Reg d Agent =i required when DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla ta

Due by September &, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
THLE D O Detete TME [ cChange [ Addition
NAME BOWERS, BARBARA NAME
STREET ADDRESS | 320 WILLIAM ST SYREET ADDRESS
ory-st-ap | KEY WEST, FL 33040 oY-ST-2F
TME D O petete TALE O crange [ Addition
NAME BOWERS, RICHARD NAME
STREET AOCRESS | 320 WILLIAM ST STREET ADDRESS
cv-sT-2¢ | KEY WEST, FL 33040 CTY-ST-29
TWILE D [ beiete TME [ Change [ Addition
NAME BENTLEY, BJ NAME
STREET ADDRESS | 320 WILLIAM ST STREET ADDRESS
CIY-ST-BP KEY WEST, FL 33040 CITY-ST-3P
THE O peiee mE Ll crange (] Addition
NAME HAME
STREET ADIRESS STREET ADDRESS
CTY-ST1-29 CINY-ST-2P
TLE [ Deleta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TME O pelete TME Ochange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZP CITY-5T- 7P

12. | hereby ce that the information supplied with this filing g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. I 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 if made under cath; that | am an officer or director
of the corporation of the receiver.g) trustee empowered lo execute thi epon as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach an addregs, with all other like
Q/ 5, .2@/ 34{2?4' 967

SIGNATURE:
mmwmmm@wmmmm

/ /



