FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Fit. E}

99 FEB -2 PH 1+ 1

DOCUMENT # N25343

- Corporation Name Chit Iy ur .J_”\TE
THE KEY WEST VILLAS MOBILE HOME OWNERS ASSOCIATI TALL AHASSEE. FLORIDA
, ONINC.
Principal Piace of Business Mailing Address
e AR BN TR
[
KEY WEST FL 33040 KEY WEST FL 3340
us us
2. Principal Place of Buplps, 2a. Mailing Address 3. Date Incorporatad or Qualifed
71300 19 17T 2] ‘ 03/10/1988
ilp, Apt. #, atc Suite, Apt. #, etc. . FEI Number Applied For
~_] R f_l "L ;I . Not Applicable
N City &Elalagb 90 U 4 A City & State 5. Certifcate of Status Deslred [ sarggsR::jirl;?ar
Zip Country Zip Country 6. Elaction Campaign Financin. 5.00 o
;l—l [}?I ;‘ E] T:us: Fur?d C(‘:::gbut:on " o s;ﬁ\dded It':ql'a’)e'ess
9. Name and Address of Current Reglstered Agent . Namg and Address of New Registered Agent
SUVEY, J M 81| Name CL\ s Kumusz
' 82| street Address (P.O. ber |s Nel Accaptabla)
1300 15 CT - (EECTEWETHY
#9
WEST FL 33040 ; -
- T Ry Wal 2 FL 2800

1%. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named oorpordnon submits this sta_(smenl for the purpose of changing its reg|stered

A e e eemm———————

indicated on

office or rggistrad agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | iar wijh, and7pt tha oblf\anons of, chon 617. %3 Ftorlda Slalutes
SIGNATUR A sl nc\ l( { M 7

tura, of registerad agant and tile Hlpplu:abre '(NOTE Registered Ageni signalura requirad when rainstating} DATE

12, 7 — OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e P — “[$€ DELETE 14 TME [dChange  Addition
HAME SILVEY, J M 12 RAME ‘6.,*1“&&
streeTaporess| 1300 15TH CT., #9 13 STREET ADORESS 300 {5
cnv-sr-z¢ | KEY WESTFL 14CIFY-ST-219 Ke y i~ E'.sf' /’Z 33040
TME P ¥ DELETE 21TME [JChange  gfAddition
e DENNIS, M 220 :]‘c.l,m Q;/ry 42y
smeeraooress| 1300 15TH CT., #5 23 STREET ADDRESS Joo 14 Z
orv.st-ze__ | KEY WEST FL 2 4CITY-5T-2P \/ west, FL 3240
TTLE VD 8 DELETE 31TIE O DtChange D Addition
NAVE FRIT, H 32 NAME Trewis i"’\l'h,lln
streetanoress| 1300 15TH COURT #5 sssmeetancress| L doo 15P7CT §F 2?
crv-stze | KEY WEST FL somvesrze | Moy W ust ; EL 33040
e TS 1 DELETE 4ATE T {:IChange [ Addition
HAME MENDEZ, O 4.2NANE el L DT el S I B e =
sweeTApbaess) 1300 15TH COURT #49 lé 43 STREETADDRESS 1P AR A= 00 -—l 1 I1~ i
CITY-$1-29 KEY WEST FL 44 CTY-ST-20 Fadadn ], 0N e, O
TME (1] 1 DELETE 51TITLE ClChange [ Addition
NAME BOUDREQUX, B 52 NANE Pty o U T | el oy B Y Bt P
streeraooress| 1300 15TH COURT, oy 24 $3 STREETADORESS T2 AP 4G DR
omv.st-ze | KEY WEST FL §4CITY-ST-29 ;
TmE D [J DELETE BATNLE
HAME AYRES, S 62 NAME ‘
seet aooress| 1300 15TH COURT, #27 63STREETADORESS 7 q W./
erv.stze | KEY WEST FL EACTY-5T-2P ’ -
4. Thereby oerhif')_rI that the information supplied with this filing does not qualify for the exemptlion stated in Sectiorf 119.07(3)(#), Florida Sthiutes. | further certify that the information

s annual report or supplemantal annual report is true and accurate and that my signature shall have the same

tegal effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 If changed, or g

SIGNATURE:

an attachment with a

address, with Bl other like empowerad.

11 Qhiotsikeaned y Pﬂs\&\t Y8/ ¢

30%-294-2068

0024992

CR2E037 (11/98)

Data Daytira Phone #



