FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 17,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N99000001865 L 01-17-2008 90052 001 ***140.00
E:ggggg)TN IN THE KEYS AT OLD TOWN MASTER
ASSOCIATION, INC.
Principal Place of Business Mailing Address
e e 6000202
IBEFRACMAAG AR CIURRTR
01072008 No Chg-NP CRZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE PRI Aot For
59-3627380 Nat Applicable
5. Certificate of Stalus Desired % gigfq 3:’:;“0"‘"

6. Name and Address of Curront Registered Agent

3630 COMMODITY CIRGLE DO NOT WRITE
ORLANDO, FL 32819 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in tha Stale of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signatwe, typed or printed name ol registered agent and tbe i apphcable (NOTE: Registerad Agenl sigrature required when resmstaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS

TIMLE DP

NAME ERFURTH, CARY J

STREET ADDRESS | 8680 COMMODITY CIRCLE
GITY-ST-21P ORLANDO, FL 32819

TILE DST

NAME HOLBROOK, KAREN S
STREET ADDRESS | 8680 COMMODITY CIRCLE
ClvY-ST-1P QRLANDO, FL 32819

TIILE bv
NAME SANDERS, NANCY

STREET ADDRESS o] c
arszr | ORLANDO FL 32010 DO NOT WRITE

i IN THIS SPACE

STREET ADORESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemapiml report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver tea empowerad to execule this raport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wj address, with all other like empowez

SIGNATURE: / éﬂ’}’ J Ecarth !/N/M (407 869- 8700

SIGNATURG.AMS-TTPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Deytira Phone #




