o o a

2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 01, 2006 08:00 AN
DOCUMENT # N97000006241 e Secretary of State

1. Entity Name
BEACH HOUSE CONDOMINIUM ASSOCIATION OF KEY
WEST, INC.

Principal Place of Business Maifing Address
5051 DVERSEAS HWY 450 CARILLON PRYY
KEY WEST, FL 33040 STE 210

SAINT PETERSBURG, FL 33716

LT D

01062008 No Chg-NP CR2E037 (11/058)
DO NOT WRITE IN THlS SPACE 4. FEI Number App"ed Far
65-0796186 Not Applicable
5. Cortificate of Status Desired [ gg;’é-‘;} Addional

6. Name and Address of Current Reglstered Agent ~

?ég'gf SI%\NGE AVE., a o 90 NOT WRlTE
PO SR | IN THIS SPACE

8. The above named entily submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE - —
Signatrs, yped or prived name ot registered agent and il f applicable {NOTE Rapustered Aged] signatyre eequired when relastaing) DATE
Filing Fee is $61.25 8, Eleciion Campaign Financing $5.00 nay Be
Due by May 1, 2006 Trust Fund Contribution, B Added o Fess
10. QOFFICERS AND DIRECTORS .
fiTLE bSY
NAME GAINER, TRACY
SIREETADDRESS | 200 W MADISON
CiTY-51- 2f CHICAGO, Il 60606 . 1{?{}[}1}[}31 g& 1
oF 02/11708~80036-019 61.25
NaME JENNINGS, JOHN H

SIFELT ADOFESS | 810 GRAND VISTA TRAIL
on-st2P | | EESBURG, FL 34748

NI Dv
NAME VARDON, ED

. .
C:::E;:]?FSS %Sﬁ?:;?w 53181 Do NOT WRITE

KLEE EEAR. FREDERICK W TN THIS SPACE

STREETADDRESS | 102 DIVOT CT
Ciiy-5I- 7P HAMPSTEAD, NC 28443

1LE D :
NAWE GARRETT, DAVID W
STREETADDRESS ¢ 2713 CHARLESTON DR.
Cii¥-SI-ap PLANT CITY, FL 33565

TITLE

NAME

STREET ADDRESS
Cify-ST-2P

12, | hereby cartify that the infarmation supplied with this filing doas not qualify for the exsmptions contained in Chapter 119, Florida Statutes. § further certify that the information
ndicated on this report or supplemental report is trua and ascurats and that my signaturs shall have the same legal sffect as if made under oath; that | am an officar or director
of the carporation ar the receiver or trustee empowered 1o execute this report as required by Chapter §17, Florida Statutes; and that my name appears In Block 10 or Blogk 11 ¥
changed., or on an altashment with an gddress, with all other ke eppowered.

~

SIGNATURE: ///54?& /2705789

SIGNATUSE AND TYPED OR PR;W(; NaME OF SIGNING OFFICER OR DIRECTOR Daytrme Prone 8




