2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am

DOCUMENT # P98000107092

1. Entity Name

THE COMMUNITY ASSOCIATION COMPANY

Secretary of State

01-31-2008 90018 041 ***150.00

Mailing Address

207 FRONT STREET, SUTE 103
KEY WEST, FL 33040

Principal Place of Business

201 FRONT STREET, SUITE 103
KEY WEST, FL 33040

DO NOT WRITE IN THIS SPACE

W GO

01292008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0882009 Not Applicable

5. Certilicate of Staius Desired O $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agant

CHRISTIAN, STERLING J
201 FRONT STREET, SUITE 103
KEY WEST, FL 33040

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of poniled narte of tegrstered agent and tilke  apphcable

(NOTE: Regsstered Age signature required when reinstatng) DATE

FILE NOW1I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS

TIILE PSD

NAME STERLING, CHRISTIAN
SIREET ADDRESS | 201 FRONT ST STE 103
CITY-§7-2P KEY WEST, FI. 33040

TILE vTD

NAME CHRISTIAN, CONSTANCE R
SIREET ADDRESS | 201 FRONT ST STE 103
CITY-5T-21F KEY WEST, FL 33040

TIILE

NAME

STREET ADDRESS
CITY-ST-2IF

TIE

NAME

SIREET ADDAESS
Cly-S1-2P

TILE

MAME

STREET ADDRESS
CIy-S1-71P

me

NAME

STREET ADDRESS
CITY-§1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated an this report or supplemantal repart is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execula this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 #

changed, or on an atlacpaent with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

ashan qa3-

Date Daytme Phone #




