FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
S, o | Jan 22 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 722192 (2)

1. Corporation Name

KEY LARGO VOLUNTEER AMBULANCE CORPS.

TR AR

Principal Place of Business Mailing Address
96600 OVERSEAS HIGHWAY 98600 OVERSEAS HIGHWAY 3. Date Incorporated or Qualified
KEY LARGO FL 33037 KEY LARGO FL 33037  19/03/1971
4. FEI Number I Applied For
58-1682537 Not Applicable
Principal Place of Businas: “a. Mailing Add .
rncipal Flace of Susinass aling Address 5. Certificate of Status Desired O $8.75 Additional
21 ;’ Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution O Added to Fees
Cliy & State City & State 7. Is this nenprofit corporation a homeowners association?
23] El B Cvyes FlNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Iniangible
@ 25 ;91 ':;l;i Persanal Property Tax due June 30. [Oves  [No
[ 9. Name and Address of Current Registered Agent __10. Name and Address of New Registered Agent
[ 81| Name
EL KOURY, ELIZABETH 82| Street Address (P.Q. Box Number is Mot Acceptable)
98600 OVERSEAS HIGHWAY
KEY LARGO FL 33037 83
84| City FL ,85, Zip Code
. Pursuant ta the provislons of Sections 617.0502 and §17.1508, Florida Statutes, the ahova-named corparation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. I hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

indicated an this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclar of the corporatlen or the regeiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Signatire._ typed o printed name of reglstared agent and tily if upglicabl;: l {NOTE, Registerod Agent signature roguired when reinstating) DATE - .
1z, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 1
TMLE P [T pecETE 1.1 TILE [ IcChange L[] Addition
NAME BECKMANN, BRENDA 1.2 NAME
sTReET ADDRESS | 98600 OVERSEAS HIGHWAY 1,3 STREET ADDRESS
GITy-ST-71p KEY LARGO FL 14 CITY-5T-2P . o
TME DVP LT peLETe 21TILE [ change [ Addition
NANE WELLS, KIMBERLY 22 NAME
sTegeT ADoRess | 98600 OVERSEAS HIGHWAY 2.3 STREET ADDAESS
CITY-S1-2IP KEY LARGO FL 33037 2. 4TITY-5T-7P
TILE cD T DELETE 3.1TIME [JChange ] Addition
NAME JONES, FRANKY R. 3.2 NAME
STREET ADDRESS | 98600 QOVERSEAS HWY. 3.3 STREET ADDRESS
CITY-§T-ZIP KEY LARGO FL 3.4, CITY-ST-2IP - )
TAILE pT [ DELETE 41TIME [l Change [T Addition
NAME EDGE, KENNETH 4,2 NAME
sveeT ADORESS | 98600 OVERSEAS HIGHWAY 4.3 STREET ADDRESS
CITY -ST-ZIP KEY LARGO FL 33037 4.4 CITY-5T-ZP .
TITLE ] DELETE 5.1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
GImy-ST-2IP . § s4ciry-stT-ze ] .
TILE [T DeLETE 5.1 TITLE [_Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY- ST-2P ) . o
14. | hereby cerlify that the information supplied with this filing does not qualily for the exernlﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Block 13 if changed, or on an attachment witr'gh address.
L4 %g,,ﬁg’”//}?/?
+ =

SIGNATURE: /

Daytima PRong # mma 2mme

CR2E037 (10/97)



