2007 NOT-FOR-PROFIT CORPORATION FILED

.=~ ANNUAL REPORT Jan 11,2007 08:00 AM

DOCUMENT # N19604 Secretary of State
TRUMAN AVENUE CONDOMINIUM ASSOCIATION, INC.
Pringipal Place of Business Mailing Address -
:#2309 TRUMAN AVE, }2:?9 TRUMAN AVE,
i = A
04082007 No Chg-NP CRZEQIT (4/06)
DO NOT WRITE IN THIS SPACE T TR
650038067 Mot Appliceble
| & Certiicate of Status Desiredt | fg;g‘gwm‘f;ﬁmag

8. Name and Address of Current Registored Agont

WEECHTER AARON DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

3

8. Tie gbove named snlity submils s statement for the purpese of changing its registered éfr;c_e or registerad agent, or both, in the State of Floride. | am familiar with. and accept
the obligatians of registered agent

SIGNATURE

Sigmatura, ypod or prn'es name of regictared ngant and btie F anplicabio. {NOTE. fagsiered Agont signature regquited whan roingtatingy DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8¢
Due by May 1, 2007 Trust Fund Contribution. 3 AddedtoFess

10 CFFICERS AND DIRECTORS

e PDT )

HAME WECHTER, AARON

SYRLET ABDRESS | 1208 TRUMAM AVE. #3
CiTY-S7-2P KEY WEST, FL 33040

TME o

HAME LEONARD, KAREN
STRECT ADDRLSS | 1208 TRUMAN AVE. #3
&Y -57-2IF KEY WEST, FL

HONRSRE (4
~HIL

] 95
AL/ -B0010-005 BLL25

TILE sD

RAME ALLEN, SHAWNA

STREET ADDRESS | 1200 TRUMAN AVE, #5
CITY-S1-IF KEY WEST, FL 33040

DO NOT WRITE

THLE Vb

HAME MALY, KENNETH

STREET ADDRESS | {209 TRUMAN AVE,, ##4
GiFY-§7-2P KEY WEST, FL 33048

IN THIS SPACE

TLE B

NAME ALLEN, ERIC

STREET ADDRESS | 1209 TRUMAN AVE, #5
GITY-S1-ZF KEY WEST, FL 33040

TIHLE

NAME

STRLEY ADDRESS
SITY-§T-Zp

I R U AU RS N—

12. hersby certify that the information supplied with this filing doss not qualify for the exémgt‘sons contained i Chapter 119, Florida Statutes. } further certify thet the information
indicated on this repon or supplemental report is rug and accurate and that my signature shail have the same jegat effect as if made under oalh; that I am an officer or director
of the corporation or the recelver or 1ee ampowerad to exectite this repod as required by Chapter 517, Florida Statufes; and that my name appears in Slock 10 or Block 11§

changed, or on an attachment wil address, with ali 7 like ampowered.
A M’ G, Zer) s 2939509

SIGNATUR!
OR PRINTED RAWE OF S/GHING OFFICER OR DINECTOR Daytime Phana #




