NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 718540 (8)

1. Corporation Name

KEY HAVEN CIVIC ASSOCIATION, INC.

Principal Place of Business Mailing Addrass ”“W llm ||I|‘ ‘Im |l|” |‘|“ Il" I|||||||“ I"H Im' |'I‘||I|IHI|'

FILE NOW: FILING FEE IS $61.25
"' .,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PO BOX 5206 PG BOX 5206
KEY WEST FL 33045 KEY WEST FL 3345
3. Date Incorporated or Gualiied 3a. Date of Last Report
05/18/1970 03/10/1995
2. Prinopal Place of Business 2a, Mailing Address 4. FE! Number Applied Far
21] 26] 50-1968486 Not Applicale
Site, Apt. #, elc. Sulte, Apt #, etc 5. Certificate of Status Desired i $8.75 Adcf‘utional
2—2] ?I Fee Required
City & Stale | Ciy & State 6. Election Campaign Financing $5.00 May Be
El 28] Trust Fund Contribution 8 Added to Faes
2p Counlry 2p Country 8. This corporalion has liability for intangible tax under s. 189.032,
24| [25] 28 [30] Floridla Statutes O ves CINo
9. Name and Address of Current Reglstered Agent 410. Name and Address of New Registered Agent
81| Narme '
Phelps . horrmame  H.
PHELE_E@LORRAINE H. 82 Steat Addhoss (PO Box Numtber is Not Acceptable)
32 KEY HAVEN ROAD =
KEY WEST FL 33040
84| City FL Iss‘ Zip Code

1808, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its ragistered office
or registered th, in the State of Flongha. nge was authorizeg by the corporation’s bos meClors. | hereby acoeplt the appointment as registersd agent. | am

famvihar with, and ad:gelt the obligaticrs 03, Florida Statute /
wapte ¢las 2/6/75

SIGNATURE _ L% et It il -~ VI My
Sigralre fipwn o prntd name ot regetered agent and tite fboncable INGIE Registerad Agunt signature requred wher renstalingl 1 DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TG OF F ICERS AND DIRECTORS IN 19
THLE D [C]DELETE i1 TIE [IChange ] Addition
NAME SIMON, JIM 12 NAME
sieeranoress | 21 KEY HAVEN TERRACE 1.3 STREET ADERESS
CHY-S1-21F KEY WEST FL 14CITY-51-7P
TILE SD CIDELETE 21TILE [CJchange [ Addilion
N HAMILTON, DANIEL 22 MM
staeet aoomess | 13 BIRCHWOQD DRIVE 23 5TRELE ADDRESS
CITY-ST-2IP KEY WEST FL 2 4LI-51-2IP
THILE D [IDELETE 31 TITE [cChange [ Addition
NAME LUCAS, LEONARD 32 NAME
STREET ADDRESS 157 KEY HAVEN ROAD 33 SIREET ADDRESS
CITY-ST-21P KEY WEST, FL 00000 34 CiIY-§1-2
TITLE PD [TJDELETE i 41T [ change [ Addilion
Nen HAMILTON, HENRY 4 Zne
sireer anoress | § COCOANUT DRIVE 43 SIREEY ADDRESS
CITY-5F-2IP KEYWEST FL A4 0TY-51-2IF
TTLE 10 [CIDELETE 51TIILE {Ochange [ Additian
haME PHELPS, LORRAINE 52 NAME
sireer anoress | 32 KEY HAVEN RD. 5.3 STREET ADBRESS
Cily-S1-21F KEY WEST, FL 00000 5.4 CITY-S1-2P
TITLE D [CIDELETE 61TILE [change [ Agdition
NAME LEISY, ROBERT 62 NAME
STREET ADNRESS 12 COCONUT DRIVE 63 STREET ADDRESS
CIlv-ST-21P KEY HAVEN FL 64 CIY-ST-2IP

14. | do hereby certify that the infarmation supplied with this filng is voluntarily furnished and dees not qualify Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certfy that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath, that 1 am an officecgr dor of the corporatipn receer or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my nama

appears in Block t with an address i
Loceme H_Phelps e/

SIGNATUR 7. LI LA :
HGMATURE AND TYPED OF PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytoe

Fos- 29 -all2-

CR2E037 {12/95)



