2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000395 May 14, 2001 8:00 am®
* Enyiame - Secretary of State

| ]
WILLIAM'S COURT HOMEOWNERS' ASSOCIATION, INC. 05142001 90524 036 ****61 25
Principal Place of Business Mailing Address
65t WILLIAM STREET 825 DUVAL ST
KEY WEST FL 33040 KEY WEST FL 33040 UU ua U ﬁ 1 :J
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0577385 Not Applicable
pr o R C_,OUHW \ZID ~ Coa{n:ry 5. Certificate of Status Desired O $8'75 Additiona| —
— Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARNEY, KIM P Street Address (P.O. Box Number is Not Acceptable)
1
825 DUVAL ST - =
KEY WEST FL 33040
City FL Zip Code
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.
SIGNATURE Kﬁ’\ t . GHQ-NQ,\I 'A/\__J:J-: - Q}[ﬂ\-l-\ "IL 25/ Ol
Signature, typed ar printed name of registerad agdlt and title if applicable. {NOTE: Registerad Agent signature required whaen rek ng) DATE
N
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payableto . ._...|
FEE IS $61.25 Trust Fund Contribution, | Added to Fees Department of State ~
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TRLE D [ Delete TITLE [ change [ Addilion | S
NAME FITE, CAROLYN S NAME =)
sReeT DRSS | 651 WILLIAM ST, #3 STREET ADCRESS £
CITY-S7-2IP KEY WEST FL 33040 CITY-ST-21 g
o
TITLE D 3 pelete TITLE [J change  [J Addition 5
NAME TAVERINI, SHEILA NAME .
sTReET ADDRESS | 651 WILLIAM STREEY ﬁ-l B STREET ADDRESS _ e
=~ [=emv-st2d@ T T KEY 'WEST FL™ 33040 Tt T T Romv-stae T |7 - -
TITLE D O Delete TILE [ Change T Adgition
NAME CARNEY, KIM NAME
STREET ADORESS | 651 WILLIAM STREET # 9\ STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
MLE D Delete TLE D) ] Change deitiun
v WATSON, SUSAN C A Eows ATKourD
sTreeT anDRESs | 651 WILLIAM ST. #4 STREET ADDHESS 7 ’\-79660 LANE
CITY-$1-21P KEY WEST FL 33040 CITY-ST-2IP e Nﬁm\- 23 oD
TiTLE 1 Dekete TLE { IcChange [ Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE {Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does 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
cf the corporation or the receiver or trustee empowered 10 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 withjan address,with all other like empowered.
o ot @ 7/ Dae=gmya g 4{,
SIGNATURE: ___ © a\'aM‘ J’%WE 28| 305 294 1720
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CkEtEFI OR DIRECTQR Date Daytima Phona #




