FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 744178

1. Corpotation Name

KEY WEST BUSINESS GUILD, INC.

FLORIDA DEPARTMENT GF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90046 006 ****61.25

Mailing Address

P.0. BOX 1208
KEY WEST FL 33041

Principal Place of Business
424 FLEMING ST.
¢

KEY WEST FL 33040

NN CETRAL AT

2. Principai Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

1] 728 Duval St. [26] 09/06/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] Key West, FL 27] 59-1931515 Nct Applicable
City & Suate Chy & State 5. Cen'lf-;'ate of Status Desired & $875 Add.ltlona'
23 0440 Monroe 28 Fee Required
Zip Country Zip Country 6. Electian Campaign Financing . $5.00 May Be
;1 |E\ ;\ w Trust Fund Contrbution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registersed Agent
81| Name
SMITH, WAYNE LARUE 82 Strest Address (P.O. Box Number is Not Acceptable)
317 WHITEHEAD ST
KEY WEST FL 33040 83
84! City Zip Code

Fgas

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Stat Jtes, the above-named corporation submits this statement for the purpose of changing its registered
office 7r registered agent, or both, in the State of Florida. Such change was authorized by the corpoiation's board of directors. | hereby accept the appointment as reyistered

Signaturs, typed or printed n.«wme of registered agent and title if applicable. {NO “E: Registered Agent signatura re¢ uired when reinstating DATE
12. OFFICERS AND DIRECTORS 13 ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE VD g] DELETE UTME YD Kent Henry [3change ] Addition
NAME ROBINSON, GREG 12 NAME 306 Duval St.
smweetaopriss| 271 FRONT STREET 13smeETADORESS|  Key West, FL 33040
ev-sr.zp | KEY WEST FL 33040 14 CTY-$T-2F
TMLE m 3] DELETE 21 TTE Robert Murrell [3cChange [} Addition
NAME ED ALLAIRE C/O FIRST STATE BANK 22 NAME 1201 Simonton St.
sreet aooress| 1201 SIMONTON ST 2 STRETRORES | gy i e:3 £ FL 33040
arv.stze | KEY WEST FL 2.4 CITY-5T-2P oo
TME PD ] DELETE 3ATRE DChange [ Addiion
NAME BERKOWITZ, BRUCE 32 NAME
streeT aboress| 1210 PINE STREET 3.3 STREET ADDRESS
crv-stze | KEY WEST FL 33040 34 CITY-ST-2P
TME SD [l DELETE 41TIME CIChange [ Addition
HAME ADAMS, JOHN 4 2NAME
streetanoress, 1414 NEWTON ST. 4.3 STREET ADDRESS
CITY-ST.ZIP KEY WEST FL 33040 44 CITY-ST-ZIP
TMLE L) DELETE 51 TMLE CiChange L) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE ] DELETE 6.1 TIMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with: this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ ertity that the inigrmation

indicatexd on this annual report or supplemental annual report is true and accJrate and that my signature shall have tha same leg

al effect as if made urder oath; that I am an

officer o director of the corporation or the receiser or trustee smpowered 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, with all other like empowered.

SIGNATURE:

> RBruce|jBSEkowit

4/16/98

3
g

CR2E037 (11/98)

OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phonge #

Sl S L2 - = = -




