FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # N94000002603 01-28-2005 90026 040 ****70.00

1. Entity Name
KEY WEST RESIDENT MANAGEMENT CORPORATION

Princ'\p;'al Place of Business Mailing Address
1400 KENNEDY DRIVE 1400 KENNEDY DRIVE 1UUY0994
C/0 K.W. HOUSING AUTHORITY : C/0 KW. HOUSING AUTHQRITY
KEY WEST, FL 33040 KEY WEST, FL 33040 | ”’I I I ‘ |
- IEARRARAU AT SAOTEL R EA
01132005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PRI AvpledFor
65-0508211 Not Applicable
5. Certificate of Status Desired O g;g L.::i:éﬁonal

5. Name and Addross of Currenl Registered Agent

RVAS PALETIE DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept
the obligations of registered agent. B

SIGNATURE
Signature, typed or printed namae of registered agent and litle if applicable. {NQTE; Registeret Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 Mmay Be
Due by May 1, 2005 Trust Fund Contribution. 0O  Addedto Fees

10. QFFICERS AND DIRECTORS

TITE PD

NAME RIVAS, PAULETTE

STREET ADDRESS | 1200 FIRST ST APT H-2
Y- §7-2P KEY WEST, FL. 33040

TILE VPD

HEME RIVAS, PAULETTE

STREET ADDRESS | 1200 FIRST ST, APT F-3
CTY-sT-ZP | KEY WEST, FL 33040

TITLE T
NAME FISHER, LOUIS .

STREET ADDRESS | 1200 FIRST ST APT HG  ~ T T T _— T~ -
M-St | KEY WEST. PL 39040 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-57-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this hhng does not qualify for the exemption stated in Section 119. 0753}(0 Fiorida Statutes. | further certify that the infermation
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 or trustee empowered 10 e acute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atiachmpe ith an addrass, wjth all ojp § empowered.
Is ]
SIGNATURELZ f y3l6s 497 43/

ED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Dirytirne Prone 8

SIGNA‘I'URE AND TYPE.D OR PRI




