\ FILE NOW: FILING FEE IS $61.25

T: NONPROFIT P FLORIDA DEPARTMENT OF STATE

’ CORPORATION SR 4 Sandra B. Mortham

) ANNUAL REPORT - 57 abs A'-—t—:‘ Sacretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # N94000002603 (8)

1. Corporation Name

KEY WEST RESIDENT MANAGEMENT CORPORATION

Principal Place of Business Malling Address H"mn HI m" |‘|“"m Imlll“l ||m||"| ”lll |“|’ |||I”m ‘IIl

1400 KENNEDY DRIVE 1400 KENNEDY DRIVE
SENIOR CITIZEN PLAZA SENIOR CITIZEN PLAZA
KEY WEST FL KEY WEST FL 3. Date Incorporated or Qualified 3a. Date of Last Report
06/24/1994 03/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 1400 Kennedy Drive 126] 1400 Kennedy Drive 650508211 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. " . £8.75 Additiona)
i 5. Certificate of Status Desired
i ity 27 ¢/o K.W. Housing Authority - Feo Reguired
City & State City & State . 6. Elaction Campaign Financing 0 $5.00 MayBo
23l Key West, F lorida _ El Key West, Florida o Trust Fund Contribution Added to Fees
riy Country Zip Country 8. This corporation has liability for intangitle tax under s. 199.032,
24| 33040 25 290 22040 E] Fiorida Statutes O ves OONo
""" 9, Name and Address of Currant Registered Agent 10, Name and Address of New Registered Agent
81| Name
Keen, Louisa
KEEN, LOUISA 82| Strest Address (P.O. Box Number is Not Acceplable)
1400 KENNEDY DRIVE - 1400 Kennedy Drive :
SENIOR CITIZEN PLAZA . Lo
c/o Key West Housing Authority
Key West FL 33040

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

BIGNATURE

Signature, typed or printad name of negistensd agent and tile if eppicable (NOTE: Regislered Agent signature raquirad when renstating} DAIE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
WiLE D ["IDELETE 11 TITLE [Change ] Addition
NAME KEEN, LOUISA 12 NAME
streeT aooress | APT 13-D, PORTER PLACE APARTMENTS 1.3 STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 14 GITY-ST-2iP
TTLE D [JDELETE 21TILE Clcrange [ Addition
NAME ALONZO, ANTHONY 22 NAME
sTreer A0DRESS | 1400 KENNEDY DRIVE, APT 235 2.3 STREET ADDAESS
CITY-5T- 2P KEY WEST FL 33040 2.4CITY-5T-2P
TITLE D (57} DELETE 31TILE D g Change ] Addition
NN SCOTT, HENRY 32 N Lillian Rodriguez
sTreeT aDDRESS | AJPT, 1-0 ROBERT GABRIEL APTS 3.3 STREET ADORESS Apt. J-2 George Allen Apartments
CiTY-§7- 2P KEY WEST FL BON-ST-2P | Koy West, F1 33040
THLE [CJDELETE A1TITLE = v ClChange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TIRLE [JDELETE 5.1 TITLE [CJChange  [] Addition
NAME 5.2 NAME
STREET ADIDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-51-2IF
TILE [JDELETE 61TITLE OO0 1l 75249 il e [ Addition
NaME B2 NANE ~{13/21/96--01026--016 ¥ .\
STREET ADDAESS 6.3 STREET ADDRESS *¥AE1. 25 o g
CITY-§T-2IP 6.4 CITY - 51-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual raport is true and accurate and that my signature shall have the same legal effect as ¥ made under
oath; that { am an officer or director of the corporation or the receiver or trusiee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or Block 13 f changed, or on an attac] nt with an address.
4 ?/&5_(4/ __louisa Keen, President 2/9/96 (305)296-5621
N Dale Deyt

SIGNATURE: A /-
IATURE AND TYPED OR PRINTI AME OF SIONING OFFICER OR DIRECTOR irne Phang #

CR2E037 (12/95)



