2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22, 2007 8:00 am
Secretary of State

DOCUMENT #N06000003506

1. Entity Name

703 EATON STREET CONDOMINIUM ASSOCIATION, INC.

01-22-2007 90089 042 ****51.25

Principal Place of Business
703 EATON STREET
KEY WEST. FL 33040

Mailing Address
703 EATON STREET
KEY WEST, FL 33040

UYL IvII

VTR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
703 EATON ST “SAME —
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182007  Chg-NP CR2E037 (12/06
VA T | : ‘ il =y
City & State e ity & State 4, FEl Number Appied For
KEY wW&s7T | C ' Not Appkcable
3 in Y0 Uio:\n‘try Zie Country 5. Certilicate of Status Desired 0 Ei';fqﬁ:;mw
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
ALLISON, JOHN.R Il
6803 OVERSEAS HIGHWAY Straet Address (P.0. Box Number is Not Acceptable)
MARATHON, FL 33050
City FL | Zip Code

8. The above named entity submits this staternent for tha 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

Signatwréy typed o prvited name of regatened agent and ttie f apphcabie.
N -~

[NOTE: Registersd Agent signature requirsd when rensiaing)

DATE

Filing Foe is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Corwribution,

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITYONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME PTD 3 Defete TITtE [J Change [ Addition
NAME OBERMEYER, PETER W NAME

STREET ADDRESS | 703 EATON STREET STREET ADDRESS

CITY-S7-2IP KEY WEST, FL 33040 CITY-ST-2IP

TINE VSD O pelete TITLE [ Change [ Additicn
NAME OBERMEYER, SARAM NAME

STREET ADDRESS | 703 EATON STREET STREET ADDRESS

CITY-ST-7IP KEY WEST, FL 33040 CITY-SI-2IP

TITLE D O peiete TInE [(Jchange [ Addition
NAME LUJAN, WAYNE NAME

STREET ADDRESS | 703 EATON STREET STAEET ADDRESS

Ciiy-ST-2IP KEY WEST, FL 33040 CITY-ST-2IP

TMEE [ pelete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S8i-2IP

TMLE 3 Delete TnLE [Jchange  [J Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-219

TILE O Delate TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21R CITY-51-21P

12. | hereby certify that the information supplied with this Iiling
indicated on this report or supplemental report s true an

changed, or on an attachmy

SIGNATURE:

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information

accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

1~17 -0k 08 &Y1-2tov

AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

Dayumna Phone #




