2006 FOR PROFIT CORPORATION
ANNUAL REPORT(AR) = _ FILED

DOCUMENT # P99000017416 Apr 24,2006 08:00 AN
1. Enuty Name S
ecretary of State
WATERFRONT REALTY OF THE KEYS, INC. ry
Principal Place of Business - _-r\;ailing Aﬁdress B
22984 OVERSEAS HWY 22984 OVERSEAS HWY
T S AN ARIMGACLORERtR
2. Principal Place of Business 3 Mathng Addr:ess T . —
Suita, Apt. #, eic. - Sinte, Apt & etc. — ist MOORE CR2ED34 “0/05)
Ty & Siate Ciy & State — 4. FE! Number 65-0899300 Appi[ed For
. . - . . Mot Apnhnais
2p Country Zip Cauntry | 5. Certificae of Status Desired 0O ?ngq ;:Secgtmnal
L 6. Name and Address of Current Registered Agent , ) 7. Name and Address of New Registered Agent
Name
yg 1L%{F)’EE\I%¢‘IRSI;& DR. #48 Street Address (P.O Box Number s ol Accepiabie)
CUDJOE KEY FL 33042 — '
City ' 4 FL Zvl‘afCode . _

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accepf
the obligatwns of ietsiersd agent.

SIGNATURE L SRR - : I
Sigruture typed or pritedd nams 3t eegsleced agent and licif‘. ﬂ eiuu}:c.ai:ic . .(NOT‘E Regislered fgsor sagmluref?qﬁm_d whet [nlnslalmqj : C?ATE
FILE NOWH! FEE IS §150.00 P 9. Eleckon Campaign Financing $5_0(] May Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payabie to Fiorida Department of State o ’
10. I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UILE ») O Deete T 3 Crange 1] Addition
HAME NELSON, CAROL G HAME
STREET ADDRESS | 707 SPANISH MAIN DR, #48 SIRFFT ADORESS UBBG{]DSEgaag
UR-Sr-iF [CUDJOE KEY FL 33042 _ oS (5/05/06-80033-01 1 150,00
TILE O peete TLE [ Change [ Addition
A HNAME
STRELT ADDRESS STREET ADORESZ
CIY-ST- 2P . o Romsta .
uiL 3 Datwe. TiLE 3 Change [ Adodtion
MANE HAME
STRFET ADDRESS SHREET ACDRESS
£y Si- 7P CIY-ST- 2P N L
UTE 1 peiete TRE T Change ] Adittion
NAME NAME
STREET ADDIRESS STRECT ARDRESS
SITY-ST 2P oy Si- 2 _ . s
THLE L peigte T O change [ Addition
WAME FAME
STRLET ADDRESS SIREET ADDRESS
BITY-S1-2IP ) CiY-SF- 2 ) .
HILE O3 peiete TinE O change  [J Aadition
NAME MAME
SYREE| ADDRESS STREET ADDRESS
LIy -S1- 7P CifY-8T-2Ip

12. 1 hereby certify that the informaton supplied with this filng does not quaity Tor the exemptions contained in Section 118, Flonda Statutes, | further certiy that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal sifect as f made under oath, that 1 am an oféicer or diector
of the corporalion of the recaiver of frustee empowered to exacute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with ali other tke empoweared.

SIGNATURE: é&f/ / % 4-20-06 305 745-3911

SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s Gate Tiayime Phioric §
: . - N . . - i - N ) o




