FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIs: ..Dj:A:T:ir: h(:l; STATE Apl. 29 1 99 8 8 OO am

CORPORATION
ANNUAL REPORT Secretary of State

1998 l ,/j DIVISION OF CORPORATIONS S C Cretary Of State
OCUMENT # 744178 (5)

» Corporation Narne

KEY WEST BUSINESS GUILD, INC.

OO A A

Principal Place of Busingss Mailing Address
424 FLEMING ST. P.O. BOX 1208 3. Date Incorporated or Qualified
b4 KEY WEST FL 33041 78
KEY WEST FL 33040 1—%119
. FEI Number Applied For
59-1931515 Not Applicable
4. Principal Piace of Busine 28, Mailing Address
neips sness ing Addre 6. Certificale of Status Desired O $8.75 addttional
m ;a Fes Required
. Suite, Apt. #, elc. Suite, Apt. #, afc. 8. Elgction Campaign Financing $5.00 May Be
?z] ;] Trust Fund Confribution O Added to Fees
City & State City & State 7. |s this nonprofit corporation & homeowners association?
F) ;l Oves One
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[;] ;;I ;] E] Pearsonal Property Tax due June 30, [ ves D No
®. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
N SMITH, WAYNE LARUE 82] Streot Address (P.O. Box Number 1 Nol Acceplable)
317 WHITEHEAD ST
KEY WEST FL 33040 "
84| City FL asl Zip Code
8. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fionida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was suthorized by the corporation’s board of diractors., | heraby aceepi the appointment as registered
mpont. | am lamiliar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE Signatne, typed or printed name of regislensd agent and tihe i applicable {NOTE: Regieterad Agent signature required when reinstating} DATE
EEN OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12
me [ VO K] DELETE 11TMLE sk Change L] Addition
HAME MARTHA ROBINSON 12 NAME Greg Scorzafave
steeer aporess | 338 DUVAL STREET ISSRETADRESDIT ] Front St.
CITY-51-29 KEY WEST FL 14CY-ST2P  |rres :
e T0 |BEG 247ME —key—West,FL—33040 [JChange [ Addtion
NAME ED ALLARE C/O FIRST STATE BANK 22 NAME
streer aporess | 1201 SIMONTON ST 23 STREET ADDRESS \
ey St- 1 KEY WEST FL 2.4 CITY-5T-21
Tme ~ PD Bl BELETE 31 WILE PD 7 T se3ek Change L1 Addition
NAME DENNIS BEAVER 32 NAME Bruce Berkowitz
sireer sooress | 1207 WHITEHEAD ST, assweeranores1i210 Pine St.
CATY-ST-2% KEY WEST FL uon-s-2r Koy West . FIL 33040
. TLE SD 7 oeLens 41 TITLE = i L change T Addition
) NAME ADAMS, JOHN A 2RAME
| swmeeraooress | 1414 NEWTON ST, 4.3 STREET ADDRESS
CiTY-S1-2P KEY WEST FL 33040 A4CIY-ST-71P
TMLE TTELER S1TIME [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CTv-Si- 2P SACTY-ST-2P
TITLE L] DELETE 6.1 MELE LI change [ Aadition
WAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GTY-5T-29 B4 LITY-S$T- 2P

14. | hereby certify 1hat the informalion suplplied with this filing does not quality for the axemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annual repor is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

tion or the receiver or mﬁ_'tee erggﬂwsred to executs this report as required by Chapter 617, Florida Statutes; and that my name appears In

, or on ttegfnent with an address

sJobia Akeins . Secrafamy 7 MeP G 365 My-yéo3

officer or director of the cor
Block 12 or Block 13 it

SIGNATURE:

032E037 (10/97)



