FILE NOW: FILING FEE IS $61

28 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE|

Sandra B. Mortham
Sacretary of State
DIVISION OR CORPOFATIONS

PARTMENT OF STATE

Feb 24 1998 8:00am
Secretary of State

Corporation Name 729339
KEY WEST SAILING CLUB, INC.

POCUMENT #

(2)

Principal Place of Business Mailing Address

NIV ER G A

03 PALM AVE P O BOX B28 3. Date incorporated or Qualifiad
P.OBOX 829 KEY WEST FL 33041828
KEY WEST FL 33041 us
us 4. FEI Number Apptied For
592813351 Not Applicable
2. Pringipal Place of Busingss 2a, Mailing Address
P : alling Acar §. Certificate of Status Desired O $8.75 Additional
21 26] Fee Required
$Sulte, Apt. #, elc. Suite, Apt. #, ete, 8. Efection Campaign Financing $5.00 May Be
22 27] Tusl Fynd Contzioution Adgded 1o Feas
City & State City & State 7. Is this nonprofit corporation a homeowners agsociation?
E ;I Yes No
Zip Country Zip Country 8. This corporation owes or has paid the cunent year Intanglble
24] 25 20] ;] Personal Property Tax due Juna 30. Yos m’ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Repisterad Ageni
. 81| Name
SGHWDA. WALTER G 82| Strest Address (P.O. Box Number is Not Acceptable)
1522 GEORGIA ST
KEY WEST FL 33040 83
B3| City FL 8§] Zip Code

1. "Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida S
agent. | am familiar with, and accept the obligations of, Section 647.
SIGNATURE

atutes, the above-named carporation submits this statement for the purposs of changing its registered

office or registered agent, or both, in the State of Florida, Such chan eov;a'sqaugmgzed by the corporation’s board of directors. | hereby accept tha appointment as registered
, Florida Statutes.

Signature. typed or printed name ol registersd agent and tilke il appiicable.

(NOTE: Reglsterad Agant signature required when reinslating) DATE

T4 Thereby certi

officer or director of the corporation or the
Block 12 or Block 13 if changed, ¢

SIGNATURE:

nt with an address.

ALTER 6. Segm DA-

12 OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 12
TILE P / D T pewere 1 701LE [ Changs L] Addition
NAME FRANCISCO, LARRY 12 NAME
sTReeT ADDRESS | 20878 S5TH AVE W 1.3 STREET ADDRESS
CTY- 51-2IP CADJOE KEY FL 14 CITY-ST- 2P
THLE vIiD ] DELETE 2ATILE I Change [T Addition
NAME MILNES, MARK 2.2 NAME
swreer avoress | RT & BOX 775G 2.3 STREET ADBRESS
crv-st-ze | BIG PINE KEY FL 2 4CITY-ST-21p
THLE D TJ DELETE 31TITLE U Change L] Addilion
NAME BASIL, MARKOW 52 NAME
streevanoress | 1415 PETRONIA 3.3 STREET ADDRESS
CITY-§T-21P KEY WEST FL 34, 0ITY-5T- 2P
TMLE T / i) ] DELETE 41 TITEE T Change ) Addition
NAME SCHMIDA, WALTER G 4 2NAME
streer anoress | 1522 GEORGIA ST 43 STREET ADDRESS
CITY-§T-2F KEY WEST FL 44CITY-51-21P
TITLE D lDELETE 5.1 TITLE L) Change  LJ Additicn
NAME SCHUMACHER, HAL 5.2 NAME > &Q |
sweeraporess | P.O. BOX 6354 5.3 STREET ADDRESS 4@-;9\’)_
CITY-$T-2P KEY WEST FL 5.4 CITY-ST-2P
THLE ] DELETE 61TILE L - [ Jcrange [T Aadition
NAME 62 NANE SN P B Rt B
[ A A e T F P e O
STREET ADDRESS £3 STREET ADDRESS f2/24, EH D e~ LT
B S pLLI

CITY-§T-2IF 64 CITY-ST-ZP dal ] . 0T

that the informalion supptied with this filing doss not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this annual report or supplamental annual report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an
geeiver or trustee empowered 10 exacute this report as required by Chagpter 617, Florida Statutes; and that my name appears in

1)25/09 305-292-12,

CR2ECGT (10/97)



