.- 2004 NOT-FOR-PROFIT CORPORATION

Ed

ANNUAL REPORT (AR).+

FILED
Mar 01, 2004 8:00 am

DOCUMENT # N95000000395 - *

1. Entity Name

WILLIAM'S COURT HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

02-12-2004 90037 044 ****g] 25

Principal Place of Business

WILLIAMS COURT H.O.A.
651 WILLIAM 5T,
KEY WEST FL 33040

Mailing Address

C/0O EDITH ROLAND
730 PASSOVER LANE
KEY WEST FL 33040

2. Principal Place ot Business 3. Mailing Address

AR R AGHGh

Suite, Apt. #, etc. Suile, Apl. #, elc.

o e - —

s

ROLAND, EDIT o

MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
65-0577385 Not Applicable
Zip Country Zip Country . . $8.75 aaditional
5. —Cemﬁcate of Status Desireq O Fee Required
8, Hame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant
a e s -z . Name

— " T730'PASSOVER LANE
KEY WEST FL 33040

- Street Address [P.O. Box Number.is Not Acceptable) - =

City

FL [ Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Flarida. | am farniliar with, and accenpt

Slpnature. lyped of prmied name of registered agent and fite i apphcable,

(NCTE: Rapiswrad Agant S0AShTE 1 equarad when reinsualng)

9. Elaction Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OEFICERS AND DIREC TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e A pelere Tme _B['a_no_, m -Mylly R 0~ﬁ5’0-..f [ Change  \&T Additien
NAME FITE, CAROLYN S ~F name y ; ~-+32
651 WILLIAM ST, #3 §5/ wWilliamsT
STREET ADORESS 1 8T, STREET ADDRESS t L 3_ 3 0 7/0
Kl EST F 040

ony-s1-2¢ VEY WEST FL 33 N anvestae | (24 é)} 5-2 ‘ - 1T a5 e
e A Detete e VicCE YIRES ) OowN I Change '%iﬁun
VE TAVERINI, SHEILA AN Ay TieR il ER
eTrer aoress |51 WILLIAM STREET, #1 SRETAORSS | 1l QRANGE ST

-8t KEY WEST FL 33040 .5T. — .
eay-St-2 oSt NEEWEWRY PART it o 1950

Jme  _[PPs VRE SIDENT £ peker e O Change [ Agdition

R " |ROALNDTEDITH'A -~ - : T e T T Tes T e i
STREET AnpREss | 730 PASSOVER LANE STREET ADORESS
cry-s1-ap__ [KEY WEST FL 33040 i} e fomvestae 3 - i : -
TRE- 7 petese TMe ’ [ Chenge {7 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Criv-37-21P CiTy-51-2P -
TnE [ pelete TIME [J Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIv.ST. 2P CITY-ST.2P
ALE O peieta Tne O Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST- 1P CIFY-ST-2IF
12, | hereby certify that the infarmation supplied with this filing does not quality for the exemption Stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal eftecl as if made under oath; that I am an officer or director

of the corporation or the wer O trustae empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block tQ or Block 11 it

changed. or on an at int with an addr with all other like empowered. ’
SIGNATURE:




