FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # 45 ({Poo (D

. Corporation Name

FrICwdS pE TAE MONROE  (vuwT PUBLIC
Lidaany 1N KEY WesT Eroesda, INC.

Principal Piace of Business Mailing Address T
o0 Fremivg ST 1025 Feemnlg ST
_— bt ]
KE\INES'\‘ FL Key WEST, F L 3340
i 3. Dale Incprporalgd or Qualfied 3a. Dgte of Lasl Report
220t0 - 6¢ 2§ o121 141q [l
2, Principal Place of Business 2a. Mailing Address 4(.__FE1 Number " [Applicd For
[21] 26] 59-189 108 "‘ Nol Applicable
Suite, Apl. ¥, elC. Suile, Apt. . etc. i
P P 5. Cerlificate of Status Desired O $8.75 Adqmonal
22 _Q;I Fee Hequired
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
?3] 2_8\ Trust Fund Conlribution Added 10 Fees
) Zip Couniry Z1p Counlry 8. This corporation has ilability for intangible 18x under s. 199,032,
124 25 2_9l 30 Fiorida Slalules [ ves No
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name 4‘

CLEMENTS, Tromas
0SS FreMing QT
Key WeeT, Fe B3040

82| Slreet Address {P.O. Box Number is Not Acceptable}

83

B4| City 85] Zip Code
FL [

11. Pursuant 1o the provisions of Soctions 617.0602 and 617.1508, Florida Statules, the above-named corperation submits this statement for the purpose of changing its regislered
office or registered agenl, or both, in the State of Florida. Such change wag euthorized by the carperalion’s board of directors. ! hereby accept the appointment as registered
agenl. | am familiar with. end accep! the obligations of, Section 617.0503, Florida Statules.

SIGNATURE B _— ; R
Signalurg, Iyped of prinies pame ol registered agent and title it apphicatie, (NOTE Registered Agont signature required when reinslating) DATL

12, P OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 12
Tt /D | B 1L [ change [T Acdition
NAME ”_.__era, Ml AT L 1.2 NAME

SREETADRESS | 28 ANGELA BT 13 SIREET ADDRESS

<CITY-§1-2P KEY WeeT Buw 33uvd4do 1400¥-5T-21P

TITLE Ve D J 4 [T pELETE 210LE [ Change Addition
NAME eLson JunT 2.2 NAME

STREET ADDRESS ‘}!g ot 15\/ TLA AT 1C BULWD, ,’ﬁ' A3oo 23 STRLE1 ADORESS

CTY-ST. 20 KEY NesT, Cuv 33c4eo 2 4CITY-51-2P

TITLE < fb 7 [T beciTe 31 TNE [TChange ] Addition
NAME <H A(’H\}, M.‘l\ajo({.\ﬁ. 3.2 NAME -

STREETADONESS | R oy {24 AVE ‘ 33 STRLET ADORLSS

CiTY-ST-2P Ky WESsT , e 3230 4' o 34.CITY-S1-7iP

e T /D ) D eene a1TLE L7 Glange” [ Addiion
NAME C,L,(-EMErJ'\‘J,Tﬁa'”‘AS 4 ZNAME

STREETADDNESS | (O FLE Mand e ST 43 STREET ADDRESS

CI1Y-S1-21P KEY WEST, Fe. 3,30 do 440TY-51-2P

TME T DiLETE STMLE " T Change. [ _] Addition
NAME . 5.2 NAME

STREET ADDRESS 53 STALET ADDALSS .

omy-ST-2¢ - S4G1Y-51- 7P m E\’Iq
ITLE BELF1E 617ITLE Change Addition
wr e BOO0021 189 7S

STREET ADDRESS 53 STAEET ADDRESS "_"I-.B"J 14/97--01117--011

CITy-S1-2P 64 5ITY-5T-2p #5125

14, [ do hereby cerlify thal the information supplicd with this fing does nol qualify for the exemption stated in Section 112.07{3)(i}, Florida Statules. | furlher certify that the

Information indicatod on this annual report or supplemental annual reporl Is frue and accurele and thal my signature shall have the same legal effect as if made undor oath; that
| am an officer or direcior of the corporation pr 1he receiver or Irusiee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if chanE:ror on an atlachment with an adelress.

SIGNATURE: | {, arcs |

NATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR D Daylme Pronc #

Mwh “[dorans Creredts 3297 3’0515{_‘5—_13'.}3’

NONPROFIT A & FLORIDA DEPARTMENT OF STATE
2 4 i ol & 2 am :
Somporaion  AETIE sensy o.M Mar 19 1997 8:00am
1997 L DIVISION OF CORFGRATIONS Secretary Of State

CR2E037 (9/96)



