FILE NOW: FI
| NONPROFIT <]

CORPORATION &
ANNUAL REPORT

1996

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Ly s Sandra B. Mortham

;) Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 755880

1. Corporation Name

KEY WEST PLAYERS, INC.

(2)

) Principal Place of Business

PO DOX 724
KEY WEST FL 33041

Matling Address

P.O. DOX 724
KEY WEST FL 33041

O R

3. Date Incorporated or Qualified 3a. Date of Last Report

01/14/1981 (3/16/1995
2, Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
[21] o 26 59-1066652 Not Apol
L S, Ant. # ale. Suite, Apt. 4. stc. 5. Cerlificate of Status Dasired O ss' Additiona
22 27 Foo Required
~ Cay & State City & State 6. Elaction Gampaign Financing O $5.00 May Bo
[:"j_ e . ;ﬁ—l Trusi Fund Contribution Added to Fees
i Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
@ El ?ﬂ ?D-l Fiorida Statutes 0O Yes ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- 81| Name

MUNDER, RUTH 82| Stent Andross P.0. Box Number i Nol Acoepiabie)

1214 PETRONIA ST

KEY WEST FL 33040 &

84| city 85| Zip Code
FL

famibar with, and accept the obligations of, Section B 30503, Florida Stdyrtes.

|11 Furstiant 1o the provisions of Sactions B17.0600 and 617.1508, Florda Statules, the above-named corporation sUbMts this statament for The purpose of changing fts registered office
or registered agent, or both, in the Stale of Flonida. Such chan%e was authorized by the corporation’s board of directors. | hareby accept the appoint

nt 83 registerad agent. t am

SIGNATURE _ % \ % MEV Q “—_ R Qi‘j“ AK. MUONDERL
Sgrime, typazd o peintdad ran@ of regs¥-red agent and tiie it fricatle (NOTE Fagislered Agent signature reqguired when relnglating)

" 8’/ 24

DaTE

12 OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFILE RS AND DIRE CTORG 1M 12
i PD [)DELETE 1AT1LE vp [&Change [ Addilion
NAME HOLTKAMP, NANCY 1.2 NAWE A “O\’T KarP
sireeranoress | 1207 WILLIAM 13 STREET ADDRESS

| cov svze | KEY WEST FL 14 LITY-51- 2P
TIILE VTD LD OELETE 21 [l change [ Addition
RAM: MUNDER, RUTH 22 NAME
sierraocaess | 1214 PETRONIA 23 STREET ADDRESS

esize 4 KEY WESTFL Z4CIY ST-2P
e VD [IDELETE 31TNE Po B Change [ Addition
hat TIERNEY, KATIE szhaE TIERNEY, KACE
sireeranoaess [ 2BA 7 AVE 335IREET ADDRESS
NG KEY WEST FL 34 CITY-ST-2P
TILE TD [IDELETE 41TINLE [change [ Addition
NAME RECHER, FLORENCE 4.2 NAME
sieerianoress | 3124 RIVIERA DR 43 STREET ADDRESS

| orvesiae | KEY WEST FL 44 0ITY-5T- 2P
TmF SD {loeLeTe §1TiILE CJChange [ Addilion
NAME CLEMENTS, OTIS 5.2 NAME
steeer anoress | 3611 FLAGLER 5.3 STREET ADDRESS
onv-srze | KEY WEST FL 54 0ITY-ST-2IP
TILE T CJUELETE 61TILE [OChange ) Addition
NAML 6.2 NAME
STHEFT ADURESS £.3 STREET ADDRESS
oIy §1 2 6.4 CITY-§7-2P

appears in Block 12 orB/mk 13 if changed, or on an attachment with an address

SIGNATURE: &% Flerence feches,

14. | do he-eby certify thal the information supptied with this filng is voluntarily furnished and does not gualfy for the exemnption stated in Section 118.07(3)[k). Fiorida Stalutes. | further
certify that the information indicated on tnis annual report or supplemental annual report is true and accurate and that my signature shall have the
oalh; that | am an officer or director of the corporation or the receiver or trustes empowerad 10 execute this report as requirad by Chapter 817, Florida Statutes; and that my name

same logal effact as f made under

/224 Q6 SoS- 294 - o4 AL

"7 SIGNATURE AND TYPED DR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

Date Daytime Prcne #

CR2E037 (12/95)




