2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # N98000003371 .
DOCUN Feb 01, 2006 ofséttmtm
CAROLINE STREET CONDOMINIUM ASSOCIATION,INC., ecretary o ate
Principal Place of Business Maring Acidréss
912 GECRGIA 8T, P.O. BOX 4558
AR
2. Principal Place of Business 3. Maing Address
Suite, Apt. ¥, ato Suite, Apt #, et. 1st MOORE CR2EQS7 (10/05)
City & State ) City & State ) 4, FEI Number 1 applied For
B5-1080196 | ot Apgticat
29 Gouniry Zip Cournry 5. Certicate of Status Desired .| gg;;‘:\esq ‘f;féiéﬁonai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' ’ Name o B
2;‘?3}2%% EFQJEET Street Address (P.0. Box Number is Not Accepiable)
KEY WEST FL 33040 N
City ' ) FL‘ Zip Code

8. The above named entity submuts this Slatement for the purpose of hanging 15 registered office or r@s‘sieredﬁéem. ar both, in the State of Florida. | am lfamiliar with, and acos:
the obligations of registered agent

SIGNATURE

Senaturs fppesd oF pamed name o sppisioreg agont anﬁ b5e ¥ SpRNCHTIE t ) g'NCA»fL ﬁegstured Agen! wigralure leiq\n{w ﬁ?\?‘mslﬂhrig) h =231
- . MR j-" - T T R
FILE NOW: FEE 1§ $61.25 '} 9. fiection Campaign Financing $5.00 MayBe | = ... Make Gheck Payable to.
Due By May 1,2006 ~ © . Trust Fund Gordribution. U AddedtoFess .Florida Departiment of State_
10, “~OTFICERS AND DIRECTORS - 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS i 10
HE FD 0 Deee T .
NAME LIGHTENSTEIN, GARY HAME ;gg‘iaﬁg%}#:ﬁéa .-
STHLET ADORESS | 720 CAROLINE STREET STREET ADDRESS 02/ 1106800334012 61,25
CHy-ST- 219 KEY WEST FL 33040 . , CITy. §T-21P
TME ™ R T g - i 3 Cnange T h
NASE SCHEUERMAN, KARL NANE
STREET ADDAESS 1201 OLIVIA ST STROET AGDRESS
CIRY-ST-21P KEY WEST FL 33040 e ) LrY-81-7P
TILE VD . O oeletle L% S D Change Clasn
HAME BATTY, PETER NAME
STREET ADDRESS (912 GEORGIA STREET STRFET ADORESS
tivy-sT-2p |KEY WEST FL 33040 CHY-ST-71P
e - Ovese Tt Ol Change [ Aae
HAME NAME
STREET ADDRESS STREET ADORTSS
GiTY- §7-2iP CITY- $1-21P
e B 1 oelste T Ol Otange  [Sa2"
NAME HANE
STRIET AGDRESS STAFET ADORESS
CITY-§T- 2P CiTy-§T- 29
I 3 Delete T ) D Change [ Ad- .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITy-ST-21P

12. | hereby centify that the information supptied wilh this filing doas aot qualily tor the exemptions contained in Section 119, Fiorida Statutes. 1 furtner certify that the informalid
indicated on this report ar supplemental report 15 rue and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an officer o Girgs
of the cororation or the recaver of lrustee empowergri-g execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 1
if changed, or on an attachment with & Te85, thier bke empowered.

KAl ScHaue emé»\! ;}.23 Jot 305-256-/7%4

e ——eeeemeembe e e = ke

SIGNATURE:




