- FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

. 02-22-1999 90067 031 ****61.25

~

DOCUMENT # 755880

1. Cormporation Name

KEY WEST PLAYERS, INC.

Mailing Address

P.0. DOX 724
KEY WEST FL 33041

Principal Place of Business
TIFFS LN & WALL ST

WATERFRONT PLAYHOUSE
KEY WEST FL 33040

MRS ARTACREEW

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 01/14/1981
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 4. FE| Number Applied For
a ;l 59‘1966652 Not Applicable
City & Stat: City & Stat S TRV, Y ; S £ it !
_T v :} R T 5 Cartifcate of Statas Desired O $8.7.5-additional
23 28 Fee Required
Zip Country Zip Country §. Election Campaign Financing - $5.00 may Be
|24) [25] IE} [0} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registsred Agent
81| Name
MUNDER, RUTH 82| Street Address (P.O. Box Number is Not Acceptable)
1214 PETRONIA ST
KEY WEST FL 33040 53
34| City

| Zip Code

FL |®

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

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

Slgnature, typed or printed name of registered agent and tithe if apphicable. (NCTE: Ragi: Agent gign required whan ) DATE
7. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme VD ] DELETE 14 TTLE CChange [ Addilion
NAME KATZ, LOR! 1.2 NAME
sreeTapcress| 1514 4 ST 1.3 STREET ADDRESS
CiTY-5T- 2P KEY WEST FL 14 CITY-ST-2P
TME viD [] DELETE 2.1 TILE [JChange [ Addition
NAME MUNDER, RUTH 22 NANE
streeTanoress; 1214 PETRONIA 2.3 STREET ADDRESS
CITY.5T-ZP KEY WEST FL 2.4 CTY-ST-2P
e PD——w - . ___DRDEETE RmiTME | o g me o D Crangs [ Addtion
NAME TIERNEY, KATIE ® 32 NAME él frvoreE S 5601+ ———
sreeTADRESs| 2DA 7 AVE 44 STREET ADDRESS 1221 Qs By St
crvsrze | KEY WEST FL 34 CITv-ST.29 KEY WEST FL. 33Bo4o
TME ™ [J DELETE 44TITLE [JChange [ Addition
NAME RECHER, FLORENCE 4 2 NAME
sreeTaooress{ 3124 RIVIERA DR 4.3 STREET ADDRESS
CITY-ST- 2P KEY WEST FL 44 CITY-5T-2P
TMLE DELETE 5.1 TITLE " . [ Change [J Addition
e RUSS, KATHY » sanwe Gitg leotts L CeoncE
sweevaooeess| 1212 VON PHISTER 5.3 STREET ADDRESS 709 QLIVIR - *
CITY-ST-2IP KEY WEST FL 54 CITY-ST-ZP K'EY \AJE.‘.rf FL 33640
mEe TJ DELETE 51 THLE [JChange [ Addion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2P 64 CITY-ST.2IP

T4 7 heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrnent with an address, with all other like empowered. .

SIGLASIIRE PAERETE.

SIGNATURE:

DAZcHER

Jog- e94- 043/

;

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

oi~ 12-%9

Daylime Phone &



