e | |

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # 718540 Secretary of State

1. Enity Name 02-05-2003 90115 040 ****5] 25
KEY HAVEN CIVIC ASSOCIATION, INC.

Principal Place of Business Mailing Address

PO BOX 5206 PO BOX 5206 J01dubl

KEY WEST FL 33045 KEY WEST FL 33045

. R s - - S-S T N b R b T [T -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efe. Sutte, Apt. #. efe. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1968486 Applied For
Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired 0 $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHELPS’ LORRAINE H. Street Address (P.O. Box Number is Not Acceplable)
32 KEY HAVEN ROAD
KEY WEST FL 33040
City FL Zip Code

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

the obligaticns of registered‘agent.
SIGNATURE ZD’ZW Ame A, _Pl'l 6’,‘05 @—ﬂ-— 366 ZZ’ {/ 33/ 03

Signalure, typed or printed name of registared agent and title if applicabio. (NOTE: Megisterad Agent signature requial whan reinstating)
== == e e S T | i = D e, i A T e L T [ AR, Dy L o B B M o e -
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make: Check Payable to
7 Trust Fund Contribution. O Added to Fees Florida Department of State

10. . ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS (N 10
TILE D P Delete TITLE O Change ) Addition | &
NAME SOKOLOFF, PEGGY NAME =)
sTreeT anoress | 22 ALLAMANDER DRIVE STREET ACDRESS [
orv-st-2¢ | KEY WEST FL 33040 av-s1-2¢ S
TIMLE SD [ petets TITLE [J change ] Addition g :
NAME ‘| HAMILTON, DANIEL HAME f

STREET ADDRESS

STREET aDORESS | 13 BIRCHWOOD DRIVE

omv-st-zP | KEY WEST FL CITY-ST-2P
TOLE D 7 Delate TILE [Jchange 7] Addition
NAME GRIFFITHS, STEPHANIE NAME

STAEET ADDRESS
CITY-ST-2IP
TITLE [Jchange [T Addition
NAME

STREET ADDRESS
GiTY-ST-21P

TITLE [ Change [ Addition

STREET ADDRESS | 40 KEY HAVEN ROAD

crv-s7-20 - [ KEY WEST FL 33040

TLE PD [ Delete
NAME HAMILTON, HENRY

STREET ADDRESS | § COCOANUT DRIVE

CITY-ST-ZIP KEYWEST FL

e D O Delets
TTHME™ T PHELPS; LORRAINE —= T
sTREET ADDRESS | 32 KEY HAVEN RD.
ory-s1-2¢ | KEY WEST, FL 00000

STREET ADDRESS = =
CITY-ST-Z1P

e D #lnetere TINE arily S [ Change Addition
e ARCUNI, PHILIP e Mavil " “'.r ” »
staeer 00kess | 13 W CYPRESS TERRACE sremaoness | B9 QM amanda oMo

orv-s-2p | KEY WEST FL 33040 oTY-51-21p Keqy Wesk , o 33040

12. | hereby certify that the information s
indicated on this r plem
of the corporationor the rece ef of

plied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
treport is true and accurate and thatmy signature shall have the same lega! effect as if made under oath: that | am an officer or director

stee empowered to execute this reporfas required by Chapter 617, Florida Statutes; and that my name appears in Block 10,o_r Block 11 if

3
3003 B2
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