2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0Q2000118017

1. Entity Name

WHITE STREET CONDOMINIUM ASSOCIATION, INC.

/s

Principal Place of Business

P.O. BOX 1284
KEY WEST FL. 3304

Mailing Acldress
P.O. BOX 1284
KEY WEST FL 33041

2. Rencipal Place of Business

InMalling Address

Suite, Apt. Wf\

Suile, Apl. #, &t

FILED
Aug 08, 2003 8:00 am
Secretary of State

08-08-2003 30092 022 ***550.00

00

[J CHECK HERE 'F MAKING CHANGES

Applied For

City & State \ City & State 4, FEi Number
1/ | Mot Applicable
Zip Country 2P Couitry 5. Certiticate of Status Desired O $8'75 A_dditional
Fee Required
- 6:—Name and-Aduress of Currerit:-Registered-Agent—- == ~Nama and-Address of New Registerad-Agent
Name
GILLIS, ED Street Address (P.D=Bax Number is Not Acceptable)
1122 WASHINGTON ST. R
KEY WEST FL 33040

City

F Q Code

8. The abo®e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with_and accept
the obligations of registered agent.

A6 ChApe &

SIGNATURE

Signaturs, typed or printad nams of ragistered agent and tive if applicable.
l

(NOTE: Registered Ager signatura requirgd whan reinstating)

DATE

FILE NOW!!! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5‘00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

THLE D O Detete Tme [ change [ Addition
NAME GILLIS, ED NAME

staeet Appress | 1122 WASHINGTON ST. STREET ADDRESS

CITY-ST-2P KEY WEST FL 33040 oITY-ST-2P

TME [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
ST P | e e ettt o e~ ) OTSTZR -

TITLE O Delete THTLE Clchange (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-57-2P CITY-ST- 2P

LE 1 Delete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O Dalete TITLE [l GChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CmY-ST-2IP

TNLE 3 Delete TITLE [Qchange [ Addition
NAME : RAME

STREET ADDRESS STREET ATDRESS

CTY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i 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 effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or frustes empowered to execute this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an aitachment with anadtiss, with ofl other like empowered.

SIGNATURE:

SIGNATURE AND TYPED O

FMARTNTED NAME OF SIGNING OFFICER OR DIRECTOR

C

Daytime Phaone #

VS AEOUIRERD aan) Giils B 205 292 180

v 666210

CR2E034 (4/03)



