NONPROFIT
CORPORATION 73
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DiVISION OF CORPORATIONS

1. Corporatien Name

DOCUMENT # N94000002603
KEY WEST RESIDENT MANAGEMENT CORPORATION

Principal Place of Business
1400 KENNEDY DRIVE

C/0 KW. HOUSING AUTHORITY -
KEY WEST FL 33040

Mailing Address
1400 KENNEDY DRIVE

C/O KW. HOUSING AUTHORITY

KEY WEST FL 30040

FILED
May 04, 1999 8:00 am

0025035

Secretary of State

05-04-1999 90110 030 ****70.00

l|||lH||I||1|\HllIU_II\I!IIﬂIIllIIIINIIlIllll||4||||V|||\||l|)|1|||

2. Principal Place of Business

2a. Mailing Addrass

3. Date Incorporated or Qualifed

e ] 05/24/1994

Suite, Apt. #, etc. * . Suite, Apt. #, elc. 4. FE| Number Applied For
El : . ;] 65'050821 1 Not Applicable

City & State City & State . : + $8.75 agditional
2—3| o 28 5. Certifcate of Status Desired x "~ Fee Required

Zip ‘ Country Zip Country 6. Election Campaign Financing 0 ~ $5.00 Mmay Be
3;| : |2_5| 2—9I |3_o| Trust Fund Contribution Added to Fees

9. ‘Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
’ : a1

ADAMS, JULIUS

1400 KENNEDY.DR

C/0 KW HOUSING AUTHORITY
KEY WEST FL 33040 - =~

Nam
Louisa Keen

82| Street Address (P.Q. Box Number is Not Acceptable}
11200 First St., Apt 3

a3

34

o
[tyKey West

85 Zig Code

FL || 33040

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporat
office or registered agent, or both, in the State of Florida. Such change was authorigéd by the corpo
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida

tutes.

jon's

ion submits this statement for the purpose of changing its registered
board of directors. | hereby accept the appaintment as registerad

mﬁﬁ when rainstating)

SIGNATURE Louisa Keen, President . Aty 4728799 "
Signature, typad or printad nama of registared agent and titls if applicable. (N# Regrlered Agent signatdra . o

12 OFFICERS AND DIRECTORS ! 13, - ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 @

TmE DP o &I DELETE 1ATmE DP Kichenge [ JAddtion | =

NAME ADAMS, JULIUS | 12NAVE Keen, Louisa : i~

streeT aporess| 301 WHITE ST APT 6-C 1asmesTaporess| 1200 First St., Apt. C-3 4

arvst-ze | KEY WEST FL' 14 CITY-5T-ZP Key West, Fl. 33040 &

TME VPD DELETE 21TME VPD BjChange [ Additon | O

NAME .| LUCIAND, A 22NME Gerald Billingsley B .

streevaoress| 1200 FIRST ST APT F-5 sssmeeTaopress| 828 Whitehead St., Apt. 3-C

crv.stze | KEY WEST FL 2.4 GITY-ST-2P Key West, Fl. 33040

me - [DT - 2 DELETE 31TME CT FlChange L] Addition

NME WALKER, NICOL SZNAME Rivas, Paulette ‘

sTrReeT aboRess| 1200 FIRST ST APT H-4 ssmeeTrobress| 1200 First St., Apt. F-3

crv-st-ze | KEY WEST FL 34, CITY-ST-ZIP Key West, Fl. 33040

TTLE I DELETE 44 TME ClChange [ 1Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP SACITY-5T-ZP ,

TITLE [ DELETE 5ATILE [OChange  []Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S7-2IP 54 CITY-ST-2IP . .

TITLE ] DELETE 6.17ME [Change  [_] Addition

NAME £.2NAME

STREET ADDRESS 6.3 STREET ADDRESS

oITY-$T-2P 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Flcrida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on a

- SIGNATURE:

ttachment with an agdrgss. with all other ke empowerad.
é@*ﬁ?

ABIATUY

JIRED

E AMD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4728799 (3050 296-2147
Dats

> Daytima Phone #



