a

N kel
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P03000035618

1. Entity Nama

LEEWARD ISLE CONDOMINIUM OF KEY WEST
ASSOCIATION, INC,

ecretary of State

04-19-2004 90349 037 ***158.75

Principal Place of Business Mailing Address
906 TRUMAN AVE. 906 TRUMAN AVE.
KEY WEST FL 33040 KEY WEST FL 33040
N o ) AV ”m " m II”' IIM II I"I mmm" I m 'l“““l ‘m
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Suite, f\pl.a'zetc, Sul%pt #. etc. MOORE CR2E034 {11/03)

City & Sate City & State 4. FE| Number Applied For
g (,()55 ?’ F 8 f E\/ 62/5,57" ;’L’ Not Applicable

Zi Countr Zi . Countr: - . iti
j f [ ‘-—f@ ﬂ;}gb/fﬂé p} 3 v (-/0 If%:;;qu dé 5. Certificate of Status Desired | fi'gilﬁf:d' onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L - y . . Name ., . e
BB o . o S SUPUNE _m__/;,_.-..g:é:_/_l.ﬂ.}q NKE, e L, SR
g()AsN'|l"(REUh§E[\I AVE. Street A e(s§ (Fg. Box’l}l_g%:rwcl A{:c}eéaz}a}f}e) A v )’:&
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8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of register

SIGNATURE /% : e~ 4—,2 gﬁ‘ I

Signatura, fyped or pr!’r::rad name of reg‘lstered agoent and titie if applicable. (NOTE: Registerea Agent signature required whan reinstanng)
9. Election Campaign Financing $5.00 MmayBo
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D [ Delete TImE [ change  [J Addition
NAME HANKE, LEE 1 & NAME
STREET ADDRESS | 906 TRUMAN AVE. ﬂ—- STREET ADDRESS
CITY-$T-ZiP KEY WEST FL 33040 CITY-ST- 7P
TITLE [ Delere TMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-ZiP . CiTy-ST-ZIP
me_ | o o DOoses Fmme_ L. e . — o Dcnenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TE O Detete e [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TITLE [ Delete TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TLE O Delete T [ change [} Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, 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 effect as if made under oath: thal ! am an officer or director
of the corporation or the receiver or frugtee empo
changed, of on an attachment aryaddress,

SIGNATURE:

d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.
L4 D5 0% 305 304 600

SIGNATSRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Dayume Pregme #




