© - FILE NOW FILING FEE AFTER MAY 1ST IS $550.00 FILED

, PROEFT FLORIDA DEPARTMENT OF STATE R
o o PN | Jan 28, 1999 8:00am

ANNUAL RERORT Secretary of Sae* * Secretary of State

1999 DIVISION OF GORPORATIONS

01-28-1999 90037 028 **150.00

DOCUMENT # PQ3000087499

1. Corporation Name

CASA ALANTE COTTAGE, INC.

AN DA

Pringipal Place of éusiness ’ Mailing Address
1435 § ROOSEVELT BLVD-. - . 1435 S ROOSEVELT BLVD
KEY WEST FL 33040 ’ KEY WEST FL 33040
us us - : DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
. - S 12/22/1993
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 ' [26] 65-0459686 : Not Applicable
Suite, Apt. #,.efc. . Suite, Apt. #, elc. . - dditi
uite, Apt. #,.efc. o uite, Ap ¢ 5, Certifcate of Status Desired O $8.75 Addlmonal
;l . ;-,v—l - Fee Required
City & State B : R ] . City & State : 6. Election Carnpaign Financing D. l $5.00 May Be
23] T 20 ' ~ Trust Fund Contribution Added to Fees
Zip s Zip - -Country- 8. This corporation owes the currant year intangible
m bt el ;;] EE[ B Personal Property Tax. ] [ves CINo
+9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e e . : oL 81] Name
- -ER8, SANDRAL. .. 82| Street Address (P.C. Box Number is Not Acceptable)
' ss (P.O. u a
1435 S ROOSEVELT BLVD - - e
KEY WEST FL 33040 5 T
4| City o F'L‘ss Zip Code

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Flonda.Stalutes, the above-named corporation submits this statement for the gurpose pf changing its.registered
office or regigtersd ageqt, or both, in the State of Florida, Such charGe way authorized by the carporation's beard of directors. | hereby acceqf the ap cintment as registered

agent. | am & e obligations of{ Section 607.0505Alafida Statutes. ( q qq
| DATE x

Lk’
————]
—

SIGNATURE

Signature, Typed e T =" [NOTE: Registered Agent signature required when reinstating) " .
12. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ’ [ DELETE 14 TILE S (IChange [ Additien
NAME ERB, SANDRA L : 12NAVE
seeT aooress |- 1435 S ROOSEVELT BLVD 13 STREET ADDRESS
crvst-zr | KEVWESTFL -~ | : 14 CITY-ST-ZP . .
TME 18 . _ [ DELETE 21TME [JChange [ Addition
NAME BIRT, KATRINA J- | } 22 NAME ’ ’
swestaooress| 1435 S ROOSEVELT BLVD . 23 STREET ADDRESS
CITY-ST-ZIP KEY WEST FL._ ‘ B o 2.4 CTY-ST-79
TITLE o . ' T 1 DELETE. 3ATME | CJChange [ Addition
NAVE _ o 32 NAME '
STREETADDRESS| . . . o ' 33 STREET ACDRESS
orvstze | 34,CITY-ST-ZP . T L
THLE ) ’ [] OELETE 44 TIMLE 1 - ' T e . 7 '[]Change [ Addition
NAME " . o : 4. 2NANE . o
STREET ADDRESS |- : : 43 STREET ADDRESS
CIVY-$T-ZP . - Jaacnv-srze _
e e A s m i [XRIT R I e E s ~—~T7] Change—— [} Addition
NAME ' 52 NAME '
SYREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P : 54 CITY-ST-2ZIP .
TILE T e e . [ DELETE BATILE - - . [JChange = [ Addiion
NAME X T o 6.2 NAME o
swegranoess| o0 Fesd Tyl RN TCR 63 STREET ADDRESS
CTY-ST-2P - | 1 L s : 64 CITY-ST-ZP :
14. | hereby certify that the'information supplied with this filing does nhot qualify for the exemption stated in Section 119.07(3)(i}. F!dnfda Statutes. | further certify that the information

indicated en this annual Fepar ergup, lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctor of the Corp orthe receiver or trustee empowered to executg"tELﬁepo as required by Chapter 607, Florida ptatutes; and that my name appears in
Block 12 or Block 13 If changed, Don an attachment with an addressfwith all otherdike empa ered i .

Daytime Phone #

SIGNATURE: - EH\O [ Q‘CIC(

S_IGN.ATURE AND TYPED OR PRINTED NAME OF SIGNING\GFFICER OR DIRECTOR - l Dals

CR2E034 (11/98)

[eh

ot T
Y 'l




