FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 16,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N94000000430 02-16-2004 90040 035 ****61 25

1. Entity Name

THE FOUNDRY HOMEQWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

207 FRONT ST., SUITE 103 2071 FRONT ST, SUITE 103 LRV

KEY WEST, FL 33040 KEY WEST, FL 33040

s e AEIWAR NG SRR A G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-NP CR2ZEQ37 (10!03)
City & State City & State 4, FEi Numbar Applied For

65-0919182 Mot Applicable
ZIE . | Country 1 Zip . ) ({ounFrY 5. Cerlificate of Stalus Desired [ _ gese-‘;gu??;gtiegal
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHRISTIAN, STERLING J

201 FRONT ST., SUITE 103 Siraet Address (P.0. Box Number is Not Acgeptable)
KEY WEST, FL 33040

City FL Zip Cede

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 familiar with, and accept
the obligations of register,
¢ C s e @M 4

o —— Ll b 3 a.aarm—-’/zn--srwgnouwf—- ,/;.7 '/a-'/

BIGNATURE
{nature_ D‘Ed or printed name of registered agent and title if ahr.;hle— {NOTE: Registered Agent signature required when reinstaling} DATE/ /
. (4
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE vD ﬁngme TIMLE VD [ Change MAddninn
NAME MCCARTHY, CHARLES NAME o2 y “wive S w3 VEARSA
STREET ADBRESS | 101 FRONT ST. #8 STREETADDRESS | STy @ /@ veend WY
onv-sr-zp | KEY WEST, FL 33040 CIry-ST-21P KEy «T, A= B«
THLE sTD O pelete TITLE P Vv x’ Change [ Andition
e
NAME BAUMANN, BRUCE MAME BAAmAeS y; B
STREETADDRESS | 101 FRONT STREET #19 STREETADDRESS | oy Frreaw O T WR
orv-st-aP | KEY WEST, FL 33040 CITY-5T-21P Wy ST, B % DyYs
TILE e |- VD, o . X{)eme - me . BTN - - -+~ ~~[] Change xAddmun
NAME MOORE, BRUCE NAME B T A, OANE :
STREET ADDRESS | 101 FRONT ST. #19 STAEETADDRESS | ¢4 3 | ood SO Cmnerm DA
CITY-ST-2IP KEY WEST, FL 33040 CITY-ST-2IP (DATAVA lew 3D
T 1 Delete T v Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-ST- 2P
TILE O pelete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have tha same legal effect as if made under cath: that | am an officer or director
of tha corporaticon or the ri er or frustee empow to execule 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 atta nt with an address. v other like empowered.

SIGNATURE: PsAs AN Y R 7 ~Jpnt 2o 9,9 -&823- 97

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytwme Phone #




