FILED :
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am |
DOCUMENT # N95000000395 Secretary of State

1. Entity Name 02-07-2003 90102 034 ****6]1 .25
WILLIAM'S COURT HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
651 WILLIAM STREET ‘ 730 PASSOVER LANE §
KEY WEST FL 33040 ! KEY WEST FL 33040

e ok oempnantill | |||[[1IIITTTVETIT

M Cewpis /. ¢ H - ¢ EH/TH L2 rirat)

Suite, Apt. #, etc. .. } Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
L &5/ coielium &1 730 padfyetz, i€
Clty & State — City & State 4. FEl Number 65-0577385 Applied For
Ke s tu £57 . YV W~ PV TN 3 - : : Nat Applicable
Zp 7 Country Zip” Country - ) $8.75 additional
3 Qove o ¢ AL cs 3 oto @ oot 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ED i Aol
ROLAND‘ EDITH Street Address (P.O. Box Number is Not Acceptable)
730 PASSOVER LANE .
KEY WEST FL 33040 ,
E 730 PALS gvee L C
City Zip Code |
: kEy wea?™> 24 FL T3 ovo :

8. The above named entity submits this statement for the purpose of changing its registered office 9( registered agent, ofboth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Slgnature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE i
e EA B B o w e 7| 8. Election Campaign Financing - $5°00 T~ Make Check Payableto - —- 1
FILE NCW: FEE IS $61.25 o . May Be N f
$ Trust Fund Contribution. (W Added to Fees Florida Department of State i
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE SO [ pelete TITLE [J Change [ Addition g i
NAME FTE, CAROLYN S NAME S !
sreeT noress | 851 WILUAM ST, #3 STREET ADDRESS 5 ;
CITY-ST-2IP KEY WEST FL 33040 CITY-3T-2IP il
o
TITE VD [ Delete e O change [ Addition T |
NAME TAVERINI, SHEILA NAME {
"~ STREET AUDRESS |65 - WILLIAM - STREET-#1 ———— || ~STREET ADDRESS-
CITY-$T-21P KEY WEST FL 33040 CITY-ST-2IP
THLE PD [ pelete TMLE [ change [ Addition
RAME ROALND, EDITH A NAME
STREET ADDAESS | 730 PASSOVER LANE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TILE : O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-ZIP
TILE [ Celete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 3 peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
”
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that ihe 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 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 with an address, with all olher like empowered,

SIGNATURE: __ oG T 22 BESUIRED S ue 170 Tmvex a2 53

SIGNATURE AND TYPED OR PRIN NAME OF SIGNING OEFICER (00 D Ine T o




