2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2007 8:00 am

DOCUMENT # N97000002065

1. Entity Name

CAMPBELL COURTYARD CONDOMINIUM ASSQOCIATION,

INC.

Secretary of State

02-01-2007 90036 027 ****6] .25

Principal Place of Business Mailing Address

617 FLEMING ST. 1109 DUVAL STREET

KEY WEST, FL 33040 KEY WEST, FL 33040 US

e — 00 A A R AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 01182007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FE| Number Applied For

65-0838509 Not Applicable

Zip Country Zip Cauntry $8.75 Additional

5. Certificate of Status Desired a

Fee Required

8. Nama and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

PELTIER, MICHAEL
11225 4TH ST E.
TREASURE, FL 33706

Name

Street Address (P.Q. Box Number is Not Acceplable)

City

FL I Zip Codle

8. The above named entity submits this statemnent for the purpoase of changing its registered office or registerad agent, or bath, in the State of Florida. | arn familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed of primed name of regisiered agent and e i applicable. (NOTE: Regisiered Ageni signature required when reinstating} DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L DS Ioeer e 5 O Crange ¥ Addition
NAME LALUMIERE, JOANNE HAME wWaler Sze¥
STREET ADORESS | 617 FLEMING APT 2 R0 | | F Pl emsaq N1
CT-S-ZP | KEY WEST, FL 33040 CITY-S1-2P Le, Loest N T 330N0
TALE DT O peiete TITLE [J Change [ Addition
NAME ESKEW, KATHY NAME
STREET ADDRESS | 2601 S. ROOSEVELT BLVD., #207-B STREEY ADDRESS
cy-st-zP | KEY WEST, FL 33040 CIrY - 51-2iP
TTE Dp O newete e Cichange [ Addition
NAME | PELTIER, MICHAEL - NAME
STREET ADDRESS | 11225 4TH ST E STREE] ADORESS
CITY-ST-2IP TREASURE IS, FL 33706 CITY-ST-2P
Tme 7 Delete TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CI¥Y-ST-ZIP
TmEe [T Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDEESS
CITY-ST-2IP CITY-ST-7IP
TLE [ oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director

indicated on this report or supplemental report is true al
of the corporalicn or the receiver or trustee e

changed, or on an attachment with an address, with all other Iiwemd

SIGNATURE:

/e

ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) 334309

SIGNATURE AND TYPED GR Hunref}(.i OF BIGNING OFFICER OR DIRECTOR

!]/2_(@407 627

TDaytime Phone #




