FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

+ 7

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Mar 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

KEY WEST PLAYERS, INC.

755880

(2)

D

Principal Place ol Business

P-O. DOX 724

KEY WEST FL 33041

Mailing Address

P.O. DOX 724
KEY WEST FL 3304

3. Date Inoorporated or Qualified [ 3a. Date of Last%ﬂ

01/14/198 01/24/1 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] _[Not Applicable
Suite, Apt ¥, etc Suite, Apl. #, elc. ) ] $8.75 Additicnal
E’H ;I §. Certificate of Status Desirad A Fee Required
Cily & Stale Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ;| Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 20 30 Florida Statutes _Oves & No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiersd Ageni
B1} Name
MUNDER, RUTH 82| Steet Address (P.O. Box Number is Nol Acceptabie)
1214 PETRONIA ST
KEY WEST FL 33040 8
B4] City 85] Zip Cods

FL

11. Pursuant (o the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the sbove-namead corporation submits this statemen for the purpose of changing iis registered
office or registered agent, or both, in the State of F

rida. Such change was authorized by the corporation's board of directors. | hereby sccept the appointment as registered
agent. | arp.tanula%ccel\\obhgahonmuon 617.0503, Florida Statutes.
SIGNATURE
Sigratae typad of pned name of 1a nl agant and 1itle if applicatie {NOTE: Registerad Agent Blgnature required when rainalating) DATE
12 OFFICEﬁS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e VD "R DELETE 11TMLE Vo B Change L] Addition &
e HOLTKAMP, NANCY 12000 KATR , hoRt 5
stReer aporess | 1207 WILLIAM LESTREET ADDRESS | { 067 ¢ b4h Y 54 &
OITy-5T-2P KEY WEST FL 14 CITY-ST-2P ® BPL_ 33040 &
TITLE VTD L1 oLETE 21 T7LE [ Change ] Addition | O
e MUNDER, RUTH 22
stazeranoness | 1214 PETRONIA 23 STREET ADDRESS
CITY-Si-2P KEY WEST FL 2.4 CITY-§T-2P
Wi PD L) OEETE 3.1 THLE .1 Change [T Addition
NAME TIERNEY, KATIE 32 WAME
streeT aDoress | 26A 7 AVE 3.3 STREET ADDRESS
CIly-51-2IP KEY WEST FL 34.CIFY-5T-2P
e ™ 1 DeLETE ATTIRE LJ Change [T Addition
NAME RECHER, FLORENCE 4.2 NAME
staeeTancness | 3124 RVIERA DR 4.3 STREET ADDRESS
Ciy-si- 7 KEY WEST FL 4460Y-ST- TP
TIE S R TELETE 5 TILE W Change [ Addition
Nive CLEMENTS, OTIS 52MME u m-aw RO SS
steeer ocress | 3611 FLAGLER BASTREET ADDRESS |  {vn@veigi——gt B 127/, \"%Phl »Ta R
crv-size | KEY WEST FL sov-seze_ | MEY WEST, Pl Beo¢d0
TITLE 1 DeLETE 61 TILE 1] Change L] Addiion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Ciry-st-2p 6.4 CITY-5T-2P
14. | do heraby certify 1hat the informalion supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further cartify that the

information indicated on this annual report or supplermentat annual raport is true and accurate and that my signature shall have the same lagal effact as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report a8 required by Chapler 617, Florida Stalutes; and thal my name

:wﬁa Q-ra~97

appears in Block 12 or Block 13 if change,

SIGNATURE:

r on an attachment with an address.

It b

SIINATURE AND TYPED OR PRINTED NAME OF SINING OFFICER OR IRECTOR"

Oate Daytime Phone # 0078136



