: FILED
2008 NOT ANNUAL REPORT 'O Jan 17,2006 8:00 am

DOCUMENT # N94000000221 Secretary of State
1. Entity Name 01-17-2006 90236 040 ****5]1 .25
THE HALYARD CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
30 HILTON HAVEN DR 30 HILTON HAVEN DR.
APTHZ APT# 2 bUUYclll
KEY WEST, FL 33040 US KEY WEST, FL 33040 US
s v LS
Suite, Apt. #, etc. Suite, Apt. #, eic. 01132008 Chg-NP CR2E037 (1 1‘,05)
City & State Cily & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eege.;esq:;g:;ﬁona[
6. Name and Address of Current Reglstered Agent T. Name and Address of New Registered Agent

HERMNON, DORIS

30 HILTON HAVEN DRIVE
APT#2

KEY WEST, FL 33040

™ KEY (WEST FL | 2554

8. The mbove named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

. ’ -
SIGNATURE N D2 s /1)4,2/4@«“4

Slgnaiure?'[yfped of prirted name of registered agent and tite if applicabie. {NOTE: Registersd Agent signature required when reinstating) DATE
Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD alele TMLE F’ D [ Change &Mdilion
HAVE HYATT, ALICE po NAME TAMES M, BHC L 1A M
STREET ADDRESS | 30 HILTON HAVEN DR., #3 STREET ADDRESS 3o MiLTon HA VEN DR, F 2
GITY-ST-2IP KEY WEST, FL 33040 CHTY-§T-2P I =
TMLE vD ﬁ-Delete TNLE v D Ol change [ Addition
NAVE OVERBY, JEFF NAME Avice HAYFTT
STREET ADDRESS | P.Q. BOX 429 STREET ADDRESS | 2 ry MHILTON HA VéN OA. @3
CITY-ST-2P KEY WEST, FL 330410429 CiTY-ST-2P ANEY IVEST £ 23230%D
e STD ﬁ.uem e STD 7 0 Cane 01 Addition
NAME HERNDON, DORIS NAME po Ris Lot CL/AMS
STREET ADDRESS | 30 HILTON HAVEN DR. APT #2 SRETAORESS | 27 M) ILTON HAYEIL DR, ZED
CITY-ST-2P KEY WEST, FL 33040 CITY-ST-2P Y IEST e 23206 “H
THLE 7 Delete TLE T r 7 ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TME O telete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-20P CITY-4T- 1P
TILE 1 Delete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§7-ap GilY-St-p

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee ampowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my nama gppears in Block 10 or Block 11 if
changed, or on an attachm: ith an address, with all other like ernpowered. 3 0 s )

SIGNATURE: éﬂm Py ﬁ/ / ;Z/0é AP2-0205

E OF SIGNING OFFICER ON DIRECTOR Dayume Phone #

ot




