FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT o FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 Ooam

CORPORATION P .‘ A Sandra B. Mortham

eer Secretary of State

DOCUMENT # 71 8546 (8)

1. Corporation Name

KEY HAVEN CIVIC ASSOCIATION, INC.

ARG

Principa! Place of Business Mailing Address
PO 80X 5206 PO BOX 5206
KEY WEST FL 3345 KEY WEST FL 33045-5206
3. Dale |nc0§aoraled or Qualifiea 3a. Dale of Lasl Regorl
021121199
2. Principal Place of Business 2&. Mailing Address 4, FEI Numbaor Applied For
21 ?Ql 59-1968486 Not Applicable
Sulte, Apl. #, atc. Suile, Apl. #, elc. it
P uie. AP 5. Cerlllicalo of Status Desired [ $8.75 Addiionat
20 ;' Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 2—s| Trusl Fund Contribulion [ Added to Fees
Zip Country Zip Country 8. This corporation has liability for imangible tax under s. 199.032,
. ;1 ;ﬂ a E‘ Florida Slatutes ODves [DNe
| 9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
B1| Name
PHELPS. LORRA'NE H. 82| Sweeat Address (P.O. Box Number is Not Acceptable)
32 KEY HAVEN ROAD
, KEY WEST FL 33040 83
B 84| City FL 85| Zip Coda

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, thg above-named corpgratior, gubmits this statement for the purpose of changing its registered
office or registered agent, or bolh, in tFe tate of Florida. Such change wag ulh_zed by the corporaliin'stogrd

directors. | hereby accept the appoiniment as registered
agent. | em jamiliar with, and accepy fic atioffs ol, Seclion 617.050
SIGNATURE RAINL Inc

/otalutes.
| Fouare K. _ 4/9/97
Signatute. typod of printed name ol 16 stered agand L - Regislored Agent signature required when reinglating) CPATE

Hitnle f applizatie

CR2E037 (9/96)

12, OFFICERS AND DIRECTORS 13. ADDT IONS/GHANGES TCr OFFICERS AND DIREGTORS IN 17
TNLE D LT DeLETE 1171LE VD . P8 Change T Addition
NAME SIMON, JIM 17 NAME ‘5““5”‘ Jim
streeT aponess | 21 KEY HAVEN TERRACE 1.3 STREET ADDRESS
CITY-§T- 21 KEY WEST FL 14 CTY-51-2IP
e LLE [)) [T bEcETE 2110 [l change ] Acdition
NAME HAMILTON, DANIEL 22 NAWE :
saeeraopress | 13 BIRCHWOOD DRIVE 23 STREET ADDRESS
ETY-51- 2P KEY WEST FL . 2.4 TITY-51-2IP
TILE D A pecee 31TITLE D (T change [T Acdition
NAME LUCAS, LEONARD 32 NWE S gﬁn Cooﬁ‘
smeevanoress | 157 KEY HAVEN ROAD 33STREET ADDRESS | g Rgncen
orvstze | KEY WEST, FL 00000 sons | Key Wiest” Ve 33840
TITLE PD [J becETE FRRTLT: 1 [T Change [ Addition
RAME HAMILTON, HENRY 4.7 AME
staeer aooaess | 5 GOCOANUT DRIVE 43 STREET ADORESS
LITY-5T- 2P KEYWEST FL 44C/1Y-5T-21P
TILE 10 [] DELETE 5.1 TMTLE [ change ] Additien
HAME PHELPS, LORRAINE 5.2 NAME
staeer aooress | 32 KEY HAVEN RD. 53 §TREET ADORESS
CITY-§t- 20 KEY WEST, FL 00000 5.4.01Y-51-2IP
TITLE VD OJ oeLETE 6.1 TILE 7}1 D W)Change [ Additicn
e LEISY, ROBERT o Lidsy pooert
steeTanress | 12 COCONUT DRIVE 63 S1REET ADURESS
CITY-ST-21e KEY HAVEN FL 6.4 CITY-5T-2IF

14. | do hereby cerlily thal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. ! further cerlify thal the
information indicated on this annugl report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as il made under oalh; that

poralion or the rgrei tustee empowered 1o execdte this report as required by Chapter 617, Florida Statutes; and that my name
changed,Wﬁ wilth an address. ) /
, . -~
A Lt ;s*/MﬂA/u.o)@Mﬂi o(@év 292G, /T

| am an officar or dire
appears in Block 1270r Bio




