. : FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 01, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N97000006241 020172003 90028 008 61 23
1. Entity Name

BEACH HOUSE CONDOMINIUM ASSOCIATION OF KEY
WEST, INC.

Principal Place of Business Mailing Address

5057 OVERSEAS HWWY 450 CARILLON PKwY

KEY WEST, FL 33040 STE 210 50009044

SAINT PETERSBURG, FL 33716

Suite, Apt. #, alc. Suite, Apt, #. etc. 01032005 Chg-NP CR2EC37 (10"03)
City & State City & State 4. FEi Number Applied For
65-0796186 Not Applicabie
Zip Counlry Zip Couniry 5. Certificate of Status Desirad )] ?eBe-F,tg; S:i:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AG.C.CO.
200 S. ORANGE AVE,, Streat Address (P.0. Box Number is Not Acceptabls)
2300 SUNTRUST CENTER
ORLANDOQ, FL 32801
City . . FL i Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agant, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signeture, typed o printed name of regrstared agent and tile if applicable. (NOTE: Regestared Agent s:02UM8 requUran whin reinstating) DATE
Filing Fee is $61.25 9. Blaction Campaign Financing $5.00 May Be ; Make check payable to
Due by May 1, 2005 Trust Fund Cantribution. O Added to Fees Floriga Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE DP O pelete TITLE m’r NChange [ Addition
NAME GAINER, TRACY NAME
STREEE ADDRESS | 200 W MADISON STREET ADDRESS
CITY-S7-2IP CHICAGO, IL. 60606 CITY-ST-21P
TITLE Dv {1 Dalete TMEE —DP Kchange [ Addition
NAME JENNINGS, JOHNH NAME
STREETADDRESS | 810 GRAND VISTA TRAIL STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34748 CITY-S§T-21P
i DST 1 Delete Tme v Dcrange 7 Addiion
NAME VARDON, ED NAME
STAEET ADDRESS | 910 SHORE DR STREET ADDRESS
CITY-ST-21P TWIN LAKES, WI 53181 orY-ST-2°P
THLE O petete TiTLE D (3 Change [ Adition
NAME NAME F'(edf_(lag i, Lear
STREET AUDRESS STREET ADDRESS {0z Dwot G+
CITY-5E-2P CITY-ST-2P Hampatcad , NC HTYY3a
e [J efete TLE D - Ol Change  [RAcditon
NAME NAME Tawnd W. Garrett
STREEF ADORESS smecrwnness | 2713 Charlestom Dr
CITY-ST-2P cry-sT-2p lant City . FL 3350695
TITLE [ pelae TIMLE 77 O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby cenily that the inforrmation supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an oflicer or director
of the corporation or the receiver or rusiee empowered to execule 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 attachment with an address, with all cther like empowered.

.

SIGNATURE: ot @OM i/lv,(oé' 312750~ Klq

SIGNKTURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Daie Dayume Phone &




