=

FILE NOW: FILING FEE IS $61.25

NONPROFIT iy 3 FLORIDA DEPARTMENT OF STATE
CORPORATION o : Sandra B. Mortham
ANNUAL REPORT 7 Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 726659 (6)

1. Corporation Name

UPPER KEYS HUMANE SOCIETY, INC.

DRI

Frincipal Place of Business Mailng Address
MILE MARKER 1045 US #1 MILE MARKER 101.5 US #1
P 0. BOX 511 P. 0. BOX 511
Y LARGO F 7 KEY LARGO F 7
KE G0 FL 3309 GO FL 3303 3. Date Incorporated or Qualified 3a. Date of Last Report
06/12/1973 01/27/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEi Number ' Appled For
21 '26) 23-7434680 Not Appicable
t # etc. i . o iti
Suite. Apt. & ete Suite, Apt. 4. st §. Certificate of Status Desired 0 $8.75 Additiona)
22 ;l Fee Raquired
Cry & Stale Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23 |2 Trust Fund Conlribution Added to Fees
2p Country 2ip Country 8. This corporalion has liabilty for intangible tax under . 199.032,
124] |25] |20 |30 Florida Statutes [ ves Rne
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DRUCKMAN, KENNETH, ATTY. BZ| Stot Addre (P.0. Box Number 16 Not AGcaptanie)
U.S. #1, MILE MARKER 106
KEY LARGO FL 33037 83
84| City FL 85| Zip Cods

11. Pursuant to the provisions of Sectans 617.0502 and B17.1508, Flarida Statutes, 1he above-named corporation sdbrits This statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Buch change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar witn, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e N 3
Sgnature, typed Or protest nam e ot regetered agant ang e i apheatle NOTE Registared Agant sgnature maquired woen renstal ngi OATE
12, CFFICERS AND DIRECTORS 13. ADDITIONSGHANGES 10 OF F10F RS AND DIFE C100S 1IN 2
TiLe PD CIDELETE 11TE Boe fTreas P [thange  [M#tiion
NANE LOWERY, JANE 12 NAME maeoe L MEEasoll
stees ancress [ 192 SABAL PALM LANE aSTRETADDRESS | 44T W T Neanve G
CITY-5)- 21F TAVERNIER FL 14CITY-51-7 Ky Lpn sy ~F4 22037
TIre vPD [JDELETE 2 1TITLE v [Cdchangs  BEE&ddition
NAME KETTMANN, KAREN 22 NAME W SconThoppe, W M
sreeet aconess | 108 PEACE RD. 2asmer aoomess | S0 Perarn ooad
CHY -§1-21p TAVERNIER FL 2 4CY-31-2F keq L Nry T 32037
THLE D [JDELETE 31TTLE [C}Change [} Addilion
HAME RIEDER, KATIE 32 NAME
STHEET ACORESS 133 GALLEQON ROAD 33 STREET ADDRESS
CITy-51-2° ISLAMORADO FL 34 GITY-51-21P
THLE D [IDELETE 41TILE [1Cnange [ Addition
NAE HUTCHINGS, CLOVER 4 2 NAME
SIREET ADDRESS 322 RYAN AVENUE 4.3 STREET ADDRESS
CTY-ST-2 KEY LARGO FL i 44 0TY-5T- 2P
TILE D CIOELETE S1TILE Clcrange [ Addition
NAME KOCH, MARCIA 5 2 NAME
streer aporess | 128 WEST AVENUE G 5 3 STREET ADDRESS
OTv-S1-2P KEY LARGO FL 54 CY-ST- 21
TILE D [CJDELETE G 1TITLE Ochange [ Addition
NAM: KOCH, JAMES 5 2 NAME
stacerancress | 128 WEST AVENUE C § 3 STREET ADDRESS
Y -51-2P KEY LARGO FL B4CTY-ST.210

14. | do hereby certify that the nformation supplied with this filng is voluntarily furnished and does rot qualify for the exemption stated in Section 1 19.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplermental val report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or direclor of the carporation or the racever or trgtee empowered t cute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an

SIGNATURE: Zigosr Tweepsoll [[ /Mol

BIGMATURE AND TYPED OF PRINTED NAME

Dayume Pnone #

CR2E037 (12/95)




