. FILED
2008 NOT-FOR-PROFIT CORPORATION - Feb 15,2008 8:00 am

ANNUAL REPORT _. Secretary of State

DOCUMENT # NS4000000430 02-15-2008 90005 003 ****61 25
1. Entity Name
THE FOUNDRY HOMEQOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address .
207 FRONT ST., SUITE 103 201 FRONT ST., SUITE 103 g
KEY WEST, FL 33040 KEY WEST, FL 33040
2. Principal Place of Business - No P.0. Box # 3. Mailing Address H“W ”l m“l‘l" mu ||W II“I ||m “W"Ml" m“ Ilm” mm
- ) A ) , ] n ] . -
Suite, Apt, 4, sl Suite, Apt, #, etc 01292008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0919182 Nol Apglicable
7 o - —
P ouniry Zip Country 5. Certificate of Status Dasired Od $8'75 Addthonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Nams and Address of New Reglstered Agent
Name
CHRISTIAN, STERLING J
201 FRONT ST, SUITE 103 Sireet Adcress (P.0. Box Number is Not Acceptable)
KEY WEST, FL 33040
/ City FL I Zip Code
8. The above named entity supri is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragist
SIGNATURE 75756404'/ G Mesaray ZA! 2 ood
mlure‘ wpvmgmemd agen| and title if apphcablke {NOTE: Registerac Agent signature raequirgd when rensialing) / / DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Duc by May 1, 2008 Trust Fund Contribution, O Added 1o Fees - Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
miE - vD \%gle[e TITLE b 7 Change Mdﬂition
NAME PORTER, STEVE AME W-\- “»ees
STREET ADDRESS | 375 ROSLYN RD STREETADDRESS | | £y o} B oo endows M
cry-si-zp | WINSTON SALEM, NC 27104 CIrY-S1- 2P Vailming dens D& \OL‘K()"I
TIILE PD O Delete TTLE J ~ [ Change T Addition
NAME BAUMANN, BRUCE RAME
STREET ADDRESS | 101 FRONT STREET # 19 STREET ADDRESS
CITY-§1- 2P KEY WEST, FL 33040 CITY-ST-2IP
T1LE STD O Delete TITLE [J Change (] Addition
NAME SUJAK, DANIEL NAME
STREET ADDRESS | 631 NORCROSS RD. STREET ADDRESS
omv-stzr - | BATAVIA, IL 60510 CITY-ST-2IF -
TILE J Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-G1-2IP
TME ] oelete TITLE [ Change ~ [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-21P
TILE O Delete 1TLE [ cChange 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI1-21P CInY-SI-2Ip

12. | hereby certily that the information suppiied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustge empowered [0 axecule this report as reéquired by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 111t

changed, or on ant attachment with dregs, with all olher like empowered.
2 ,é' /p < Jos 272 53D
/ / Date

L)

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phone #
/ 4



