2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N19604

1. Entity Name

TRUMAN AVENUE CONDOMINIUM ASSOCIATION, INC.

B Feb 01, 2006 08:00 AN
Secretary of State

Principal Fiace of Busingss

}?2309 TRUMAN AVE.
KEY WEST, FL 33040

Mailing Address
LZOS TRUMAN AVE.

3
KEY WEST, FL 33040

DO NOT WRITE IN THIS SPACE

L

I

01282006 No Ghg-NP CR2ED37 {11/05)
4. FEi fumbar Applied For
65-0038007 Not Appiicabie
' $8.75 addtional
5. Carlificate of Status Desired .| Fee Raquied

8. Nams and Address of Current Registersd Agent

WEECHTER, AARON
1209 TRUMAN AVE.,, #3
KEY WEST, FL 33040

DO NOT WRITE
IN THIS SPACE

8. The abave namad entity submits this statemnent for the purpose of changing its reglstered office or registered agent, or both, in the Stale of Florida. | am famillar with, and accept

the obiigations of registered agent,

SIGNATURE

Signature, yped or printed name of ragistarod sgent ond uile f Bppicable. {NOITE, Rag: Ageat sig equirad whas relnsteting) DATE
Filing Fea Is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution, Added to Fees
10, QOFFICERS AND DIRECTORS I
TTE PDT
HAME WECHTER, AARON
STREET ADDRESS | 1209 TRUMAM AVE., #3
CiTY-§T-27 KEY WEST, FL 33040
Tine D ... LonooG
HANE LEONARD, KAREN Uz2/1 E;’{}g ~36§§2§{}ﬁ3 B1.25
STREET ADGRESS | 1208 TRUMAN AVE. #3
CiTY-S1-ZP KEY WEST, FL
TRE 8D
NAME ALLEN, SHAWNA
STREET ADDAESS | 1209 TRUMAN AVE, #5
GITY-%1- 28 KEY WEST, FL 33040 Do NOT WRITE
TiLE VD
e . KENNETH IN THIS SPACE
STREETADDRESS | 1209 TRUMAN AVE., #4
CiTY-ST-79 KEY WEST, FL. 33040 N )
TmE D
NAME ALLEN, ERIC
STREET ADDRESS | 1200 TRUMAN AVE, #5
Ciry-$t-217 KEY WEST, FL 33040
THLE
HAME
STREET ADDAESS
GITY-ST-2P

12. | hereby certify that the information suppiled with this # hr? does not gqualify for the axemptions contained In Chapter 119, Florida Statutes. { further certify that the information
accurate and that my signatuse shall have the same iegal effect as if made under oath; that ! am an officer or dlrector
of the corparation or the recelver or trustee empowered 10 axecute this report as required by Chapter ’9:1?' Florida Statutes; and that my name appears in Biock 10 or Biock 114

indicated on tnis report or supplemental report is true an

changed, or on an altachmenjywith an address, witt all ojfver like empowar

SIGNATURE: aqror?

241// 2@&%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHXNG OFFICER OR DIRECTOR

Daytme Phone #




