2005 FOR PROEIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000118017 Feb 04, 2005 08:00 AM
Secretary of State

1. Endity Name

WHITE STREET CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss ’ Mailing Addiess -
P.0. BOX 1284 P.0, BOX 1284
KEY WEST, FL 33041 KEY WEST, FL 33041

— — [ HAVECRAE R e

01312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE 'N THIS SPACE 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
- - $8.75 additional
5. Certificate of Status Desired | Feo Required

6. Mame and Address of Current Registered Agent

Sevmmweonst. DO NOT WRITE
FEYWEST. L 580 IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGHNATURE _— E— - . —— -
Sigralture, lyped or printad name of ragistered agent and tils i applicatla. (NOTE. Rags: Agant si required when remstali DATE
FILE NOWI! FEE IS $150.00 8. Electian Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Condribution. O  AddedioFees
10. OFFICERS AMU DIRECTORS I o
TILE 3]
NAME GILLIS, ED

STREET ADDRESS |.1122 WASHINGTON ST.
CITY-$T-2P KEY WEST, FL 33040

. WOooo0214748
e P - /04, 05-80019-015 15000
+
e / _

sl </ DO NOT WRITE

- 7 IN THIS SPACE

STREET AODRESS — —
CiTY-ST-TP

TIRE
NARE
STREET ADORESS — ——
oIty ST 1 7~

TITLE
RAME /

STRELT ADDACSS e / ol
t
on-st-ze. b, .

12. | hereby certify that the information supplied with this Fling does not qualify for the exemplion stated in Section 119.07(3)(), Flarida Statutes. | further certify that the inforrmation
indicated on this repon or supplemental tey is yyue and acggrate and that my signature shall have the same {egal effect as Iif made under oath, that 1 am an officer of director
of the corporation or the receiver or tru te this report as required by Chapter 607, Florida Statites; and that my name appéars in Block 10 or Block 11 if

chanaged, or on an attachment with ike empowered / / -
' 53 15D

SIGNATURE:

SIGNATURE AND TYPED OR P

NAME OF SIGNING OFFICER OR DIRECTOR /‘ /Data Daytime Fhane ¥
[




