2004 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

"

FILED
Jul 23,2004 8:00 am
Secretary of State

DOCUMENT # N97000006241

1. Entity Name
BEACH HOUSE
WEST, INC.

CONDOMINIUM ASSOCIATION OF KEY

07-23-2004 90008 004 ***%5] 25

Principal Place of Busingss
5051 QVERSEAS HWY-
KEY WEST, FL 33040

Mailing Address

450 CARILLON PKWY

STE 210

SAINT PETERSBURG, FL 33716

44049665

2, Principal Place of Business

3. Mailing Address

A0 A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07012004 Chg-NP CR2EQ37 (10/03)

City & State City & State 4. FE) Number Applied For
65-0796186 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg';glﬁf:;‘b”a'
0. Narﬁe and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
R e . e | Name S U L T D
AGC. CO. — " - - b
200 S. ORANGE AVE., Strest Address (P.O. Box Number is Not Acceptabls)
2300 SUNTRUST CENTER
ORLANDO, FL 32801
: City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

|

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Feo is $61.25 8. Election Campaign Financing $5.00 May Be " Make check payable to
Due by September 8, 2004 Trust Fund Contribution. Added to Fees b orida Department of State
0 DFFICERS AND DIRECTORS . ADDITIONS /CEANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP N Delele TIILE Y . {7 Change ﬂAﬂdinon
NAME SPOTTSWOOD, ROBERT NAME Tt Hownex
STREET ADORESS | 500 FLEMING ST. STREET ADDRESS | 2,00 {0+ ¥Vladi S6V )
ory-Sr-zZP | KEY WEST, FL 33049 CITY- 5T-2IP CJJ\LCQ%O 1L LoD
TILE DST . [ elete TITLE DV ﬂ Change [ Addition
NAME JENNINGS, JOHN H NAME
STREET ADDRESS | 810 GRAND VISTA TRAIL STREET ADDRESS
cmv-sT-2p | LEESBURG, FL 34748 ciTY-s7-2F
TILE ov X Delete TITLE 5T [ Change [x\uunion
NAME CHEVERTCN, 1AN NAME Ed Vardon
STREET ADDRESS | 450 CARILLON PKWY STE. 210 streeTacoRess | NG Shovd. T
omv-sTzP | SAINT PFETERSBURG, FL 33716.. - -~ - Qovsze | T lave, WL 53181 — -
TILE [ petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P ) QTY-57-7P
e 3 Delete e CIchange [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2tF g CITY-ST-2IP
TME ; [ Deletz TILE Clchange [ Addition
NAME i NAME
_ STREET ADDRESS . STREET AUDRESS ~ .
CiTY-S§T-2IP CTY-57-2IP e

12. | heraby 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 report or supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | gm an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporé as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowerad.

changed, or on an attachment witlf an address, with all ¢

SIGNATURE: |

SIGYATURE AND TYPED OR IRINTEDME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




