2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 8:00 am
DOCUMENT # P06000069942 S ecretary of State

1. Entity Name R
KEYS DEL BOCA VISTA PHASE Il INC. 04-13-2007 90165 004 ***150.00

Principai Place of Business Mailing Address
85 TRANQUILITY WAY /0 MARY SINCLAIR, AGENT -
MARATHON, FL. 33050 US 21220 CENTER RIDGE ROAD #250

ROCKY RIVER, OH 44116  US

Suite, Apl. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
20-5008772 Not Applicabie
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMON, CHARLES T
510 EMMA STREET Street Address {P.C. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL Zip Code

8. The above named entity submits this statement forthe purpose of changing its registered office or registered aglent, or both, in the State of Florida. F am familiar with, and accept

the cbligaticns of regigtered nt. %
ve /4/

SIGNATURE -
Signature, typed or primgdﬁ;_ﬁﬂﬂ registé(ed agent and tite if apphcable. {NOTE: Registered Agent signature ryﬁirad whaen reinstating} DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change [ Addition
NAME SIMON, CHARLES T HAME
STREET ADDRESS | 510 EMMA STREET STREET ADDRESS
CiTy-sT-2P KEY WEST, FL 33040 CITY-57-2IP
TITLE VP O3 Derete TITLE O change [ Acdition
NAME SIMON, JACQUELINE R NAME
STREETADDRESS § 510 EMMA STREET STREET ADORESS
CITY-ST-7P KEY WEST, FL 33040 CITY-S3-2P
TITLE S O oelete TITLE O change [ Addition
NAME SIMON, JACQUELINE R NAME
STREET ADDRESS | 510 EMMA STREET STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CITY-57-2P
TITLE T [ celete TIMLE O change [ Addilion
NAME SIMON, CHARLES T NAME
STREET ADDRESS | 510 EMMA STREET STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CITY-S§T-21P
» TITLE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
» OITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 addresg, with all other like owered. / .
L V/;?/#/ Yo 5355370

SIGNATURE: z
$IGNATURE AND TYPES OR r:a/mrﬁn NAQE OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone &




