2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am

DOCUMENT # N97000002065 Secretary of State
1, Entity Name _ K 3 sk e
CAMPBELL COURTYARD CONDOMINIUM ASSOCIATION, 01-31-2008 90029 034 =7770.00
INC.
Principal Place of Business Mailing Address
617 FLEMING ST. 1109 DUVAL STREET [FRVA
KEY WEST, FL 33040 KEY WEST, FL 33040 US -
TS S LA NC N AOCR AT
Suite, Apt. #, stc. Suite, Apt. #, elc. 01152008 Chg-NP CR2E037 (1 2!'06)
City & State City & State 4. FE! Number Applied For
65-0838509 Y] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K ?g.;asq::dmd;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PELTIERMICHAEL

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

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

City

Zip Code

FL

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. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgrature, typed or printed name of registered agent and Litte if applicabla. (NOTE: Registerec Agent signatiue required when roinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DT X velete T T [ Change 3] Addition
NAME ESKEW, KATHY NAME i+ CzeT

&y~ t 3

STREET ADBRESS | 2601 S. ROOSEVELT BLVD., #207-B STREET ADDRESS \g% Plamivs ST H#+8
cm-st-zp | KEY WEST, FL 33040 TY-S1-2IP Keq west , Fé ¥3o0Yo
Tmie bpP 3 Delete TITLE >s . O change Y] Addition
HAME PELTIER, MICHAEL NAME Toanne lalumuer g o
STREET ADDRESS | 11225 4TH ST E SIHEETAIORESS | (@177 Pleming SF ™ I
crv-si-2p | TREASURE IS, FL 33706 CITY-ST-21P ey West, FLU T30 Yo
TITLE DS R[kle]g TTLE v {J change  {] Addition
NAME SZOT, WALTER NAME
STREET ADDRESS |-617 FLEMING # 8 - - STREET ADDRESS | ~
CITY-ST-2P KEY WEST, FL 33040 CITY - §T-219
TITLE [ Delete TITLE [T change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-ST-7P
TITLE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SF-2P CITY-5T-2P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information

indicated on this report or supplemenial 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
of the corporation or the receiver or lrustee 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 atlachment with an address, with all other

SIGNATURE: W/’/ P A

like empowered.

S —

wmmmmWoﬂmmmmmmm

12508 G 200203

Deate Da




