2006 NOT-FOR-PROFIT CORPORATION FILED

" _'ANNUAL REPORT Jul 14, 2006 08:00 AM
DOCUMENT # N05861 . Secretary of State

1. Entty Name
THE CLD TOWN CONDOMINIUM OWNERS
ASSOCIATION, INC.

Principat Place of Business Mailing’ Address
623 THOMAS STREET 623 THOMAS STREET B
KEY WEST, FL 33040 KEY WEST, FL 33040 US
07102006 No Chg-NP QF‘.2E037 (4/086)
Do NOT WRITE IN TH'S SPACE 4. FE| Number Applied For
NOT APPLICABLE Not Applicatle

- Cenif ! , $8.75 Additional
§. Certificate of Status Dasired (| Fee Roquired

6. Name and Address of Current Reglstered Agant

E%UTNHGdI\JALAgEST UNIT B DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

)

8. The aboveJamed entity submits this sfalemarn for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 aryfamiliar with, and accept

SIGNATURE kj‘u Mﬁ/‘-\ Jktf \/DVUQS ‘7//0 Ocﬂ

/ Sﬁ\mﬁw. ypad or printec name 7‘ 12 agem and utla) applicable (NOTE" Aegrstarad l{om Bgnature raquirad whe remtating) i DATE
(Dt) &5 ~
Flling Fee Is $64.2 9. Election Campaign Financing $5.00 May Be L0005 T02310
@ by September 8;2006 Trust Fund Contribution. O  Addedto Fass I“k?ﬁi@#ﬁ@—?%l]ﬁﬁ%«ﬂﬂﬂ £1. 25
10. OFFICERS AND DHRECTORS
TILE VP
NAME PORCAROQ, ROBERT

STREET ADDRESS 623 THOMAS ST UNITD
omy-§1-2P KEY WEST, FL 33040

TITLE PD

NAME DE LEON, MARYANNE
STREET ADDRESS | 225 E 36 ST

CiTY-ST-2IP NEW YORK, NY

T T
NAME YOUNG, JULIE

STREET ADDRESS | 623 THOMAS ST UNITB
GITY-ST-ZIP KEY WEST, FL 33040 DO N OT W R ITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZiP

TILE
NAME
STAEET ADORESS
CIvY-S1-21P ~

THILE
NAME
STREET ADDRESS g
CITY-ST-2IP

12. | heredy certify that the inf tion suppliad wath tnis filing does not gualify for the exemplions contained in Chapler 118, Florida Statutes. 1 further certify that the information
indicated on this report ofsugplemental report is true and accurate and thal my signature shall have the sama legai effect as if made under cath; that | am an officer or director
of tha corporation or thefaceiver or trustes empowerad JQ execute this report as required by Chapler 617, Fl7ida Stawites: and that my name appears in Block 10 or Block 11 if

changed, or on an attathmenry with an fiddress, with) all/other likg empowered.
q/’D D 0573460
1

SIGNATURE: t T Dagime P 3

4
fﬁrwﬁé‘mﬁ TYPED OR Pnun;b H’ME OF SIGNING or\ctn OR DIRECTOR
Iy [ A



