2003 NOT-FOR-PROFIT CORPORATION : FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # N94000002603 Secretary of State
1. Entity Name 01-27-2003 90190 040 ****70.00
KEY WEST RESIDENT MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
1400 KENNEDY DRIVE 1400 KENNEDY DRIVE Juvivuza
C/0 KW. HOUSING AUTHORITY C/O KW. HOUSING AUTHORITY .
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address ”ll”m Mm ”m’m" "m"m Im mu |ml I"“ m"“" m,
Suite, Apt. #, 8lC. Suite, Apt. #.stc [ CHECK HERE IF MAKING CHANGES
City & State , City & State 4. Fel Number §5-(0508211 Applied For
Not Applicable
Zp Country Zip Country 5. Gerlcate of Status Desied ~ JK gese qu lﬁfe‘ﬂm“a'
- - 6. -Nameo and Address of Current Registered Agent™ ™" ™ B 7. Name and Address of New Hegisiered Agent
Narne
?%Sh;ggmr H-2 Street Address (PO. Box Number is Not Acceptable)
KEY WEST FL 33040
City FL Zip Code

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

the obligations of register,
SIC‘iNATURE %/;; % (//52//\3

SIgnalure typed or printed namsa of regxstg‘rﬁagant ;;rﬁ titlg it apphcabln’ (NOTE: Regstered Agent signature required when reinstating)
. N élection Campaign Financing $5 00 B Make Check Payable to
FILE NOW: FEE IS $61.25 9 = VU May Be :
$ Trust Fund Contribution. d Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 'T1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE FD [ Delete TITLE ] Change [ Aadition
NAME RIVAS, PAULETTE NAME .
sreet aponiss | 1200 FIRST ST APT H-2 STREET ADDRESS
omv-st-zr  [KEY WEST FL 33040 CITY-$T-2IP
e VPl 7 pelete TInLE (] chenge [ Addition
NAME RIVAS, PAULETTE NAME
staeeT aporess | 1200 FIRST ST, APT F-3 STREET ADDRESS
crv-st.zp |KEY-WEST.FL-33040. - - - - — —n oo~ g COY-ST-ZP B I o
TLE T 0 Delete T [Jchange [ Addition
NAME FISHER, LOUIS NAME
streeT aopress | 1200 FIRST ST APT H4 STREET ADDRESS
orv-st-zr  |KEY WEST FL 33040 CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 7 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TALE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F , CITY-ST-2IF

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh.gn address, with all other like empowered.
| SIGNATURE: }MD 03 HS-AG 23/

CR2E037 (10/02)



