y
FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N94000000221 Secretary of State
1. Entity Name 02-14-2008 90033 021 ****61.25
THE HALYARD CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
30 HILTON HAVEN DR 30 HILTON HAVEN DR. T foohT
APTH2 APT # 2 e fek S
KEY WEST, FL 33040 US KEY WEST, FL 33040 US
S —— TR ER R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-NF CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 2‘: ;esqlﬁg:dmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
T T Name N o - = T
WILLIAMS, DORIS
30 HILTON HAVEN DRIVE Street Address (P.O. Box Number is Not Acceptable)
APT#2
KEY WEST, FL 33040
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. (NCTE: Raglstered Agent slgnatie requied when ranstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo " MWake check payable to’
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD H vete e Co-PRESIGENT O] Crange [ Addition
HAME WILLIAMS, JAMES H MANE FRANCINE GAUTHIER
STREET ADDRESS | 30 HILTON HAVEN DR, #2 seET RS | 20 N/ To A HAVEN BR, ¥ 1
oTY-ST-2P | KEY WEST, FL 33040 OW-SIIP VY WEST FL 23040
T vD 2 elete me Co- PRESIBENT (4 Ctange [ Addiion
NAME HYATT, ALICE NAME Acies HYATT
STREEY ADDRESS | 30 HILTON HAVEN DR, #3 SREVWORESS | 20 L)) Tope MAVEN DR, 2*=5F
ov-stzP | KEY WEST, FL 33040 O-STEP N EY tdERT. L B IpYD
e STD O velese e ’ O Change [ Addition
NAME WILLIAMS, DORIS NAME
STREET ADDAESS | 30, HILTON HAVEN DR., #2 STREET ADDAESS
Ciy-51-2P KEY WEST, FL CITY-ST-ZIP
TLE O delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 OTY-ST-2IP
HTLE O belets TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P uIy-s1-21P
TILE [ pelete TILE ' [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o CTY-ST-21P

12. | hereby cerlity that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Flodda Statules. | further cerdity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atia ent with an address, with all other like empowered.

SIGNATURE: {\M22za. //WMWD DORIS _(p)ILL (AMS o%g/as’ Fps-J7d-0309

SIGNATURE AND TYPED OR PRINTED NAME OF Dayume Phone ¢




