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— ANNUAL REPORT FILED
DOCUMENT # N94000000221 Jgn 18} 2005 18820 tam
1. Emity Name I' [' y
THE HALYARD CONDOMINIUM ASSOCIATION, INC. ccreta 0 ate
01-18-2005 90035 011 ****6]1 25
Principal Place of Business Mailing Address
30 HILTON HAVEN DR 30 HILTON HAVEN DR.
APT#2 APT # 2
KEY WEST, FL 33040 US KEY WEST, FL 33040 US
e e (LR G G AW
Suite, Apt. #, etc. Suita, Apt, #, etc. 01122005 Chg-NP CR2E037 (10/03)
City & State City & State , 4. FEl Number Applied For
NOT APPLICABLE Not Aopicable
Zip Country Zip Country " ! 8.75 Additional
§. Certificate of Status Desired .| ?ee Required
€. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
HERNON, DORIS— - Doris (1Lt JAMS R SR,
30 HILTON HAVEN DRIVE reat Address (P.O. Box Nymber is Not Acceptable)
sonnt 35 M T AN AN PR 72
KEY WEST, FL 33040
City Zip Code
HEY LWEST FL | Z3540
8, The above namead entity submits this statement for the purpose of changing its registared office or registerad agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations pf registered agent.
sionaTure LA M0A4.4 ) ﬁ/{l/,/é&/ym) DoRr1S [IJ/LL /AMS ///DZ /ﬂ_g_
Stonature, lyped o privted nama of regisierad agen and tite 1 sppkcabin {NOTE: Regisiarad Agers sigrmiure raquirad when rimsiaing) / [
Filing Fee is $61.25 9. Election Campaign Fnancing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Added to Foos
10. OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TME PD O petete TIE [JChange [T Addition
NAME HYATT, ALICE NAME
STREET ADDRESS | 30 HILTON HAVEN DR., 83 STREET ADDRESS
CITY-S1-21P KEY WEST, FL 33040 CITY-51-ZP
e VD ' 03 Delee e O Crenge ] Adeltion
NAME OVERBY, JEFF NAVE
STREET ADDRESS | P.O. BOX 429 STREET ADDRESS
QrY-ST-2P KEY WEST, FL 330410429 CITY-S1-29
e STD 1 Delete it CECRETAA ;7 JREASU LR Borme [ Mdtin
NAME HERNDON, DORIS NAME Dﬁﬂ/S y//.L’ﬁMS
STREET ADDRESS |30 HILTON HAVEN DR. APT #2 T STREET ADDRESS 3. H/Lr”’() /'{AVEIV DAé-. FE= I -
CITY-ST-ZiP KEY WEST, FL. 33040 CITY-ST-2IP _RE ){ ZJ)ES 7“‘ FL 33“40
LE 3 Detate e 4 ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI1P CITY-ST-2P
TITLE [ Delte TIMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CiY-sT-2P
TME 3 Deleta ImE [Jchange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2P
12 | hereby osmfz that the information supplied with this ﬁJirg doses not quality for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same lagai effect as if made under path; that | am an officer or director
of tha corporation or the receivar of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an aWam with an address, with all other like empowared.
- L /
SIGNATURE: {Mges flillizng) DOAS Wit jams, See f7Re.  [[/2/os
RINNATIIOR ANDY FO NR PAINTENR NAME NF RIANINA NFEINER NA NAENTHR in)

/ﬂ\nim- [y v



