o

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am
Secretary of State

DOCUMENT # N0O00G00005436

1. Entity Name

ROTARY CLUB OF KEY WEST, FLORIDA, INC.

01-26-2004 90053 003 ****5] 25

Principal Place of Business.. . - N

804 WHIEST—
EST,FL 330407

(oY

,Mailing Address
-, PQ BOX 469
- KEYWEST, FL 33041

2. Principal Place of Business

B1S  Rercock

3. Mailing Address

iazs

A AV

SMITH, J.P
804

5T
WEST, FL 33040

elete

Jokr'l Qﬁrks Jﬁ C.?A

Strast Address (P.0. Box Number i ot Acceptable}
\ 24

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Appliad For
WENT L 59-6152300 Not Applicabls
Zip Gounry Zip Country . . $8.75 Additional
3% o . 5. Centificate of Status Dasired 0O Fee Required
T " 6. Name and Address of Cirrent Registered Agent 7" Name and 'Address ot New Registered Agent
Name - - -

1

%WH wIET

FL |% Dda

. ..ithe obllgallons of registered . agent

VA»Q

8. The above narmed entity submlts this statement Ior the purpose of changmg its reglstered office or registered agent, or both, in lne State of Flonda I am famlllar wnh and accepx

Loy

(NOTE: Hsg\stered Agent signatura required when reinstating)

DATE

.Fillng‘Fee is $61.25
© e e ‘Due by, May 1, 2004

Trusl Fund Contnbutlon

. [y S ®
~“Make check payable to- -~

$5.00 MayBe ~ :
Florida Department of State

Added to Fees

10, S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE FD HBelete TITLE ?ﬁ-ﬁ Ochange [ Addition
NAME TALURMAZI, KAREN NAME Toam NATITI

STREET ADDRESS | 3890 N. ROOSEVELT st aooness | lo2d  HAhNMA Df e

Onv-sT-z¢ | KEY WEST, FL 33040 oITY-§T-2P Wy eyt P Bleyo

TILE vD {2 Detete TITLE vP [Jchange [ Addition
NAVE MIZTI, THOMAS NAME seorge GMVIN

STREET ADDRESS | 1522 RAMANDA DR. STREET anRESS |+ SO FLEMING $T

CITY-ST-2IF KEY WEST, FL 33040 CIy-s1-zp Key wesT P 530"&0

1ITLE 5D ’E‘bemé - TITLE e —— ~[J Ghange ] Addition~
NAME GALVAN, GEORGE NAME DANE i N

STREET ADDRESS | 5106 FLAMIDG STREET ADDRESS [f DYole ™. save\x S

OTV-ST-2P | KEY WEST, FL 33040 ON-STIP | et WERT Fl— 33ev0

TILE D 2 Oslete TILE Clchange £ Acdition
NAME GIBSON, DAINA NAME

STREET ADDRESS | 6406 N. ROOSEVELT STREET ADDRESS

CITY-81-2P KzY WEST, FL 33040 CITY-S1-21P

TLE D. )}ﬁemg TLE [ Change [ Addition
e, . __. } ALOURY, JOSEPH _ * G BT ) o :
STREET ADDRESS | 309 WHISHARD . o) smeraoomess | \ T
civ-st-zF [ KIEY WEST, FL* 33040 T . [ orrstae ' X L kA
me=-——p- - - -- ——— e - - Q/Delele -~ i tme - VU I | Change < [ Addilion
gﬁhﬂgh,”.:,h:_‘fTI-lOMPSON LARRY =~ * - --v AT B . e e

STHEETADDRESS | 5 ALAMANDA TERRAGE STREET ADDRESS T T T e
CITY-ST-2IP KEY WEST, FL 33040 CITY-ST-2P

indicated on :his report or supplemental report is true an

12 i he(eby certily that the information supplied with this illlng dees not qualify for the exemption stated in Section 112 0753)(1) Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

fect as if made under oath; that | am an officer or director.

//Za/&*V

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIREGTOR

Date DPaytime Fhone #




