2008 NOT-FOR-PROFIT CORPORATION | FILED
ANNUAL REPORT _ Apr 23,2008 08:00 AV

DOCUMENT # N05000012353 Secretary of State

1. £ntty Name
320 WILLIAM STREET CONDOMINIUM ASSOCIATION,

INC.

Prncipal Place of Business Masing Address

320 WILLIAM ST 320 WILLIAM ST

KEY WEST, FL 33040 KEY WEST, FL 33040

GG A R

04172008 No Chg-NP CR2EO037 (4/06)
DO NOT WRITE IN THIS SPACE v
20-5232570 Not Applicable
5. Certificate of Status Desired O $8.75 additionat

Fee Required

S20WILLAMST - . 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, n the State of Florida. | am tamiiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signatw e, typed o prirted namve of registersd ngent and tls f appiicabhe (NOTE. Ragisterad Agent signature raqured when remstatmg) LATE
Filing Fee is $61.25 9. Election Gampaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution, O addedto Fees

10. QFFICERS AND DIRECTORS

TITLE D

NAME BOWERS, BARBARA

STREET ADDRESS | 320 WILLIAM ST
CITY -8T-2IP KEY WEST, £L 33040

T T et Rl ot a T

TmE D ) vuuuieal rals
el e N Y e
NAME BOWERS, RICHARD QT S S e dtn L Jo LR o B o F S

STREET ADDRESS | 320 WILLIAM ST ' .
CITY-ST-2p KEY WEST, FL 33040
TITLE D

RAME BENTLEY, BJ

g e DO NOT WRITE
e - IN THIS SPACE

STREET ADGRESS
CITY-§T-217

TME i
NAME
STREET ADDRESS - . .
CITY-S1- 219 T 4

TME

NAME

STREET ADDRESS
CITY-81-2F

12. | hereby certify that the informaton supphed with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes 1 further certily that the information
indicated on this report or supplemenfal report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the recerver stes empowerad to execute thjs repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111

changad, or cn an attachment n address, with all other fike owered
pd-200/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED N}iE OF SIGNING OFFICER OR DIRECTOR 7 Date Caytime Phree #

/



