| FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 01 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N99000003371 08-01-2008 90039 007 ****51.25

1. Entity Name

CAROLINE STREET CONDOMINIUM ASSOCIATION,INC.

Principal Place of Business Mailing Address
FIGEORHSE, 5755 2nd Ave  Fo-beamy S50 204 Ave

KEY WEST, FL 33040 KEY WEST, FL 33040
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“m” I’l ’l“l m” "m "M “”l INH mll m“ m“ m” “l"l} |‘ l“‘
Suite, Apl. #, elc. Suite, Apt. #, etc. 07232008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-1080196 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stetus Desred [ Eg;g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARRISEN-BEN-. Dringle, S?LBVE'
SR AHE-S T RERT 5 7 50 A /4"/C Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL. 33040
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | arn famitiar with, and accept
the obligations of registered agent.

S%GNATU-RE 6% 7/ 2?/ of

Signatura, typed or printad namYoI registered agenl and title if applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. a Adtled to Fees Florida Department of State

10, OFFYCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD 3 Detete TITLE O Change [ Addition
NAME HEHTENSTEI-EARY Br/ ;a‘k' 5-/3 HAME
STREEF ADDRESS | 226-CARGHIME STREEF 5 7 e, STREET ADDRESS
CITY-51-2IP KEY WEST, FL 33040 CITY-ST-2IP
TITLE D K’De\ete TITLE [ Change [ Addition
NAME SCHEUERMAN, KARL NAME
STREET ADBRESS | 1201 OLIVIA ST STREET ADDRESS
CITY-ST-7IP KEY WEST, FL 33040 CITY-ST-21P
TISLE vD O petete TITLE [O3 Change [T Addilion
NAME BATTY, PETER NAME
STREET ADDRESS | 912 GEORGIA STREET STREET ADDRESS
CITY-ST-719 KEY WEST, FL 33040 CiTY-ST-2IP
TITLE [ pesete TILE (I change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-87-2IP
TITLE [ Detete TITLE (C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$1-21P
TINLE O pelete TITLE 1 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empawered to execule this report as required by Chapter 617, Florida Staiutes; and thal my name appears in Block 10 or Biock f1if

changed, or on an attachment wuth@dress. with all othgr like empowered.
SIGNATURE: % 2 )9 )p#

SIGNATURE AND TYPEQOR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR che 7 Dayume Prone ¥




