FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # N97000006241

1. Corporation Name

Blﬁl(\:CH HOUSE CONDOMINIUM ASSOCIATION OF KEY WEST,

Mailing Address

00 FRONT §7.. STE. B-7
KEY WEST FL 33040

Principal Place of Business

800 FRONT ST.. STE. B7
KEY WEST FL 33040

FILED

Mar 10, 1999 8:00 am &

Secretary of State

03-10-1999 90232 021 ****61.25

IR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
” 2] 11/05/1997

Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;‘ . _ ;\ 65'0796‘186 . Not Applicable
I City & State City & Stata ] . $8.75 additional
?_3[ 2_5] 5. Centifcate of Status Desired  [] Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
|24) 28] |20 [3q] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

AGC. CO. 82! Street Address (P.O. Box Number is Not Accepiable)

200 S. ORANGE AVE.,

2300 SUNTRUST CENTER 8

ORLANDO FL 32801 ol E B[ 2o

ageni. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or bath, in the State of Flarida. Such change was autharized by the corparation's beard of directars. t hereby accept the appointment as registered

Signature, typed o printed nama of registared agant and titie if applicable. (NOTE: Registared Agent signatiire required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DpP [ pELETE 1.1TIME [OChange [ Addition
NAME SPOTTSWOOQD, ROBERT 12 NAME
streev aporess| 600 FRONT ST, STE. B-7 1.3 STREET ADDRESS
cr.rze | KEY WEST FL 33040 14 CITY-§T-2P
THLE ov7 [ DELETE 21 TITLE [IChange [ Addition
NANE BURLINGAME, JOHN M 22 NANE '
sTreeT Anoress| 200 W. MADISON, MADISON PLAZA, 42ND FL. 23 STREETADDRESS
CITY-5T-ZIP CHICAGO L 60606 2.4 CITY.81-2P
TTLE DST [J DELETE ANTE - ) [dcChange [ Addition
NAME CHEVERTON, IAN 32 NAME
street aporess| 600 FRONT ST., STE. B-7 33 STREET ADDRESS
cmv-stze | KEY WEST FL 33040 34.6TY.ST-2P .
TIME [ DELETE 41TME _[JChange  [JAddition
NAME 4.2 NAME Co
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-ZIP .
TITE ] DELETE 5.17MLE DcCrange ] Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2P . L
TITLE [J DELETE 6.1TITLE 'T]Change ] Addition
NAME £.2 NAME )
STREET ADDRESS 5.3 STREET ADBRESS
LTW-ST-ZW 84 CITy-sT-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect a
officer or director of the corporation or the receiver or trusiee empowersd to execute this report as required by Chaptef § B
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

made under oath; that | am an
5Tites; and that my name appears in

CR2E037 (11/98)

Date . . Daytima Phone #



