2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002603 .

1. Entity Name

KEY WEST RESIDENT MANAGEMENT CORPORATION

Principal Place of Business

1400 KENNEDY ORIVE
C/0 KW. HOUSING AUTHORITY
KEY WEST FL 33040

Mailing Address

1400 KENNEDY DRIVE

C/O K.W. HOUSING AUTHORITY
KEY WEST FL 330404079

2. Principal Place of Business

3. Mailing Address

T

Il

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPAGE

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90443 035 ****70.00

I

City & State City & State 4. FEI Number Applied For
65'050321 1 Not Applicable
i - —
® Country Zip Country 5. Certificate of Status Desired ﬁ $8'75 Addnlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Heglstered Agenl

KEEN, LOUISA
1200 FIRST ST APY C-3
KEY WEST FL 33040

Name —~

Strest Address (PO, Boy Number is Nol Acceplable)

City

FL Zib Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

-29-

Y
SIGNATURE /%1 e //

Slglial&’a, %ad orf printed name of raﬁistemd agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
! FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
! FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
|
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE oP [ Delete TITLE [Jchange [ Adaition
NAME KEEN, LOUISA NAME
STREETADDRESS | 4200 FIRST ST APT 3-C STREET ADDRESS
CiTY-5T1-2IP KEY WEST FL CITY-8T-2IP
TILE VPD [ Delata TITLE [ change [ Addition
NAME BILLINGSLEY, GERALD NAME
STREET AUDRESS | go8 WHITEHEAD ST APT 3-C STREET ADDRESS
CITY-ST-2P KEY WEST FL L CITY-S$7-2IP . o o
TITLE CcT O pelete TITLE [ Change [ Addition
NAME RIVAS, PAULETTE NAME
STREET ADDRESS | 1200 FIRST APT F-3 STREET ADDRESS
GITY-5T-ZIP KEY WEST FL CITY-ST-2IP
TILE [ Gelete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2IP
TITLE O pelete TITLE [ change [ Additicn
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

) doss 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/- JY-00  3Ps- A5¢ S/

changed, or on an atlachment with an

SIGNATURE: éﬁ“

dress, with all other like empowered.

-
!
¥

CR2E037 (9/99)



