FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON ; o Z Sandra B. Martham
ANNUAL REPORT i Secretary of State

1996 ) 5 DIVISION OF CORPORATIONS

DOCUMENT # 744178 (5)

1. Corporation Name

KEY WEST BUSINESS GUILD, INC.

AR

Principal Place of Business Mailing Address
424 FLEMING ST. P.O. BOX 1208
< KEY WEST FL 33041
KEY WEST FL 33040 3, Data Incorparated or Qualified 3a. Date of Last Report
09/06/1978 01/30/1995
2. Principal Place of Business 2a. Maling Address 4. FEl Number Applied For
21 26 59-1931515 Not Applicable
Sulle. Apt. #, etc. Sufte. Apt. 4, eic. 5. Certificate of Status Desired ] $8.75 ddtional
r"'—2—1 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May 8o
23] 28] Trust Fund Goniribution D Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] |20] 30 Florida Statutes O Yes CINo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
FOHRMAN. DARRYL 82 Sireet Address (P.Q. Box Number is Not Acceptabls)
322 ELIZABETH ST.
KEY WEST FL 33040 8
84| City B85} Zip Code
FL |

1. Pursuant to the provisions of Sections 617.0502 and £17.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
famitiar with, and accapt the obligations of, Seclion 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE

Signature, typed or printed name of registerad agend and titke ¥ applicatie, MOTE Ragistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD A RVELETE une VD MARTHA ROBINSON VD [dChange X XAddition
HAME INGRAM, MICHAEL 12 NAME .

. 336 Dural Street

streer aomess | 1118 FLEMING STREET SRS | o0 wett, Pl 33040
orv-s-2e | KEY WEST FL 33040 L4 OTY-ST-20 Y ’
e 10 SERDELETE 21 TILE TD [Jchange X X Additian
NAME CHILSON, GEORGE L 2.2 HAME ED ALLAIRE C/0 FIRST STATE BANK
staEet aooness | 409 APPLEROUTH LANE 23SMEETADDRESS | 1201 Simonton St,
CITY-5T-2P KEY WEST FL 33040 2 40TY-ST- 2P Kev Weit, Fl1 33040
L vD [C]DELETE A1TILE = j S Change [ Addition
e BEAVER, DENMIS 2w FD ‘
stReer anoess | 1207 WHITEHEAD ST. 34 STREEY ADDRESS DENNI-_J BEAVER
CITY-5T- 2P KEY WEST FL 33040 34 CITY-ST-2 SAME A\ADDRESS
TITLE SD [CJOELETE 41TITLE [Jchange [ Addition
NAME ADAMS, JOHN 4.2 NAME
STREET ADDRESS | 1414 NEWTON ST. 43 STREET AUDRESS
CIFY-§T-2IP KEY WEST FL 33040 44CY-5T- 7P
TMLE CJ0ELETE 51 TiTLE CJChange L] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CirY-S1-26 5.4 CITY-$1-21P
THLE L JDELETE 6.1TILE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-SI-ZIP 64 CITY-ST-7P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)K), Florida Statutes. 1 further
carlify that the information indicated on this annua’ neport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Mm 4/30/96 _ 305-294-4603
BIGNATU TYPED O INTED NAM IGNING OFFICER OR DIRECTOR Date Daytime Prone ¥




