FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 22 1 9 9 7 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT 4 ? - acretary of Stale
€ Soctory o Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N9BO00003507 (8)

1. Corporation Name

CROSS KEY SQUARE CONDOMINIUM ASSOCIATION, INC.

A

Principal Place of Business

MILE MARKER 100 MILE MARKER 103
US HIGHWAY 1 US HIGHWAY 1
EY LA FL 7 KEY LARGO FL 33037
K RGO FL 3%03 3. Date Incorporated or Qualified 3a, Date of Lasi Repont
2. Piincipal Place of Business 2a. Mailing Addrgss 4. FEI Number Applied For
EI E] 5‘] " 3 " % |3 .5 q Not Applicable
ite, Apt. #, . ite, _#, atc. p
Sulle. Apt. #. efc Sulte. At #, etc 5. Ceriificate of Status Desired [ $8.75 acattional
E\ ;\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added 1o Fees
21p Cauntry Zip Country 8. This corporation has liabitty for intangible tax under s. 189.032,
24 E 5] ?01 Florida Statutes [lves ONe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agont
81| Name
BEMT'E: ALAN G 82| Street Address (P.O. Box Number is Not Acceptable)
103100 OVERSEAS HIGHWAY
SUITE 53 83
KEY LARGO FL 33037 84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purgose of changing its registered
office or regisiered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered
agent. [ am familiar with, and accept the obligations af, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Signature. lypad or printed name of reg.stered agant and litto if applicable (NOTE. Reglstered Apent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 3] [ peLETE 11TME [ Change L] Addition
HAME CASKILL, ALBERT | 12 NAME
steeet aokess | 48 JEAN LAFITTE DR 13 STREFT ADDRESS
oY -51-2IP KEY LARGO FL 33037 14 CTY-§T-2P
TIME PD [T oeere 2.4 TNLE LI Change L] Addition
NAME BEATTIE, ALAN G 22 NAME
sieeTaooress | 1 N BLACKWATER LANE 23 STREET ADDRESS
CITY-8T-2IP KEY LARGO FL 33037 2.4 CITY-ST-2P
TITLE D [T DELETE 21 TLE I Change [T Addition
NAME BEATTIE, ERIC 3.2 NAME
seeetaporess [ 103100 OVERSEAS HIGHWAY, SUITE 52 33 STAFET ADDRESS
eIy -5T-21P KEY LARGO FL 33037 34.6TY-5T-2P
TTLE T_T DELETE 41 TITLE [JChange L] Addition
RAME 4 2NAME
STREET ALORESS 43 STREET ADDRESS
CITY-§T-21P 44 CITY-5T-2P
TILe {1 DELETE 5171LE [ Change™ L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-5T-2P
TITLE [J oecere 6ATITLE I Change™ LJ Acdfion
NAME £.2 NAME
STREET ADDRESS .3 STAEET ADDRESS
BTy -§7- 2P 6.4 CITY-5T-2IP
14. | do hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the

information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that
| am an officer or diractor of the corporation of the receiver or trustee empowered Jo execute this repon as required by Chapter 617, Florida Stalutes; and that my nama
appears in Block 12 or Block 1 anged, oron a achyaf with ap adgses

Ao ZED 125 0 !ou Jan

SAweTURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

Daytime Phone ¢ SATARI1T



