-

2004 FOR PROFIT -CORPORATION FILED
| ANNUAL REPORT (AR) Feb 18, 2004 8:00 am
DOCUMENT # P02000118017 - : Secretary of State

1., Entity. Name
WHITE STREET CONDOMINIUM ASSOCIATION, INC. 02-18-2004 90023 020 **130.00

Principai Place of Business Mailing Address
P.O. BOX 1284 P.Q. BOX 1284
KEY WEST FL 33041 KEY WEST FL 33041

2. Principal Place of Busness 3 Mailin WE‘\K H“H | |H I||“ IIMI I || “ |” \Il‘m ““I‘
o N l

Suite. AT\ #/\eT.\ ‘\\ J/ Eux A btﬁ\et‘&. ' MOORE CR2E034

|

11/03)
ity & StH \\ N Civd Btate 4. FE! Number Applied For
- & NO-T APPLICABLE Aot Applicable
i Count (anf Count| it
Zp ' ountry ounity 5. Certificate of Status Desired [} $8.75 Additionaf
; Fee Required
~—r 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Adeny
.- e teme e mee . s . - Name(/_, . - P .[‘\ B %--.. “,"
GILLIS, ED A f Ly
PlO. i |
1122 WASHINGTON ST. ) Street Wres!s( 0 ?ox thl-r\r’ie\ls N ti?ceptab e}\ U J l l /}\J\J
KEY WEST FL 33040 : \ ! m | \ ( , v 7
» i i
City'{’ / b \/ \/f ~ FL Zip Code
8. The above named entity sgbmitg this statem i efistered agent, or both, in the State of Florida. | am familiar with, and accept
the‘cgli ations of registerg -};g‘.-’
sAme 4 {M//% YY) SKime:
SIGNATURE Vi Il !
Swgnature. typad of pinted namehol regisiered aggnl and titla if apphcable (NOTE: Regisieraa Agent signature required when reinstanng) u DATE t
v o will S50 9. Election Campaign Financing $5.00 may 8¢
g B TSR e S T o S Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Depariment of Stat
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
M D CJ Detete TMLE [T Change [ Addition
NAME GILLIS, ED . NAME
STREET ADDRESS | 1122 WASHINGTON ST. STREET ADDRESS
CITY-ST-2P KEY WEST FL 33040 CITY-57-1IP
TITLE . [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST- 219 CITY-ST-2IF
TITLE [ Delete THLE [ Change [ Addition
) AR e e e PR SR et - S & e S s T el T Wy emim NAME & 5 S = feeh mmSems e ST eSS R S e T— — —
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
THLE B O pelete TITLE [ change [ Addition
NAME N NAME
STREET ADDRESS Tyt STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
THTLE [ eiete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-2iP
TMLE [ pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemgticn stated in Section 119.07(3)(}}, 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg ered 10 exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an )
SIGNATURE: LR 1%"?/ 503 IR 04
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date v Daytime Phone #




