E

FILE NOW: FILING FEE IS $61.25

FILED

]

 NONPROFIT
CORPORATION

ANNUAL REPORT

1998

ﬂ'

FLORIDA DEPARTME

NT OF STATE

Sandra B{Morthin
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

KEY WEST RESIDENT MANAGEMENT CORPORATION

00002603 (8)

Principal Place of Business

Mailing Address

AN AT

J400 KENNEDY DRIVE 1400 KENNEDY DRIVE 3. Dale Inoorporated or Qualified
fO KW, HOUSING AUTHORITY G/O KW. HOUSING AUTHORITY 05/24/1994
EY WEST FL 3304 KEY WEST FL 33040 -
4. FEI Number Applied For
650508211 Not Applicable
_"2- Principal Place of Business 2a, Mailing Address b. Conlificats of Status Desired ﬂ $8.75 Additional
2-1] ;E] Foo Roquired
Sulte, Apt. #, elc. Suile, Apt. #, efc. 8. Election Campaign Financing $5.00 May Be
;7—] Trust Fund Contribution Added to Fees

City & State City & State 7. Is this Qoanrgfit gorporation a homeowners association?
28] i Ryes Ono
Country Zip Country B. This corporation owes or has paid the current year Intangible
m ;!?1 m Personal Property Tax due June 30. Yes Klno
§. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81 Name
ADAMS. JWUS 82| Strest Address (P.O. Box Number is Not Acceptable)
1400 KENNEDY DR
C/0 KW HOUSING AUTHORITY 83
KEY WEST FL 33040 B4 Ciy FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose"af changing its registered
office or registered agenl, or bath, in the Slate of Florida, Such change was authorized by the corporation’s board of ditectors. | heraby accept the appointment as registered
agent. | am tamiliar with, and accepl the cbligalions ul, Section 617.0503, Florida Statutes.

SIGNATURE

Sighalure, lyped or prinlod name of rogistetod agenl and titie It apphcable

{NOTE: Raglctarad Agent signalure required when reinstaling)

DATE

indicated on this annual repart or supplamental annual report is true and accurate and tl

iz. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE P L] DELETE 1.1 TMLE DP [Jchange [T addition
HAWE ADAMS, JULIUS 1.2 NAME Adams, Julius
streer aporess | 301 WHITE ST APT 6-C 1asteer aess | 3071 White St. Apt 6-C
CITY-S1-21P KEY WEST FL 14orv-s-2¢ | Key West, Fl. 33040
TITLE VP (X DELeTE 2.1 TITLE Vice President D [Jthange [ Addition
NAKE AVAEL, DARREN 2.2 NAME Luciano, Arleen
sweer aporess | 1200 FIRST ST APT F-5 2asmee aniess | 1200 First St., Apt G-1

_QITY-ST-20P KEY WEST FL vacmv-st-ze [ Key West, F1, 33040

TTRE or I DeLEve 31 TMLE DT [ Changs LT Addition
NAME 3.2 NAME

WALKER, NICOL Walker, Nicol

steeT appress | 1200 FIRST ST APT H-4 3aSEETADORESS | oy Trd ot ot A 4
CITY-ST- 2P KEY WEST FL a4.Cry-sT-2° | Keswr Wesfz". 'p? E’Enﬂﬁ
ILE T DELETE 41 - ’ [Jchange L] Addition
NAWE 4. 2NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-ST- 2P 44CITY-5T-21P
TIME 7 DELETE 51 TITLE [ change T3 Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-7IP 5.4 CITY-5T-2IP
TITLE I DELETE 6,1 TITLE T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2P 8.4 CITY-51-2IP
14. | hereby cerllfy 1hat the information suppliod with this filing does not qualify for the exemﬁtinn stated in Section 119.07(3)(i). Fiorida Statutes, | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the recaiver or trustee empowared 1o executs this report as required by Chapter 617, Florida Statules; and that my name appears in

Block 12 or Block 13 if ¢changed, or on an atlachment with an addr

858,
‘ /
Y A A

NIARALI AL ISP

/7 0 -

Sz /oo

Ao

May 20 1998 8:00am
Secretary of State

CR2EQ37 (10/97)



