FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINgSS RECI’-"ORT (usn) Jan 22,2003 8:00 am

DOCUMENT # NO0000005436 Secretary of State

1. Eniity Name 01-22-2003 90050 001 ****61.25
ROTARY CLUB OF KEY WEST, FLORIDA, INC.

Principal Place of Business Mailing Address ~vvauwvuy
815 PEACOCK PLAZA PO BOX 469
KEY WEST FL 33040 KEY WEST FL 32041
S Y Riire G+ !
Suite, Apt, #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5% 152300 Applied For
KZéf WE/S 7 FL Not Applicable
Zip Country Zip Country . ) $8.75 Aaditional
é’a’m/p Y 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
- -~ = - - - - |- Name R e S -~
SM!THv J.P. Street Address (P.0. Box Number is Not Acceptable)
804 WHITE ST
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W

Slgnature, typad or printed name of registered agent and litle if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
) 9. Election Campaign Financing 5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | .?dded tohil'?ais y Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TMLE PD Bloelcte e 2h [ Change BT Addition
HAME SIMS, FRED NAME KANAZL THJengdn!
sTReeT AORESS | 9 EMERALD DRIVE STHEETARESS | Bhga M, Rooseger
CITY-s7-2IP KEY WEST FL 33040 CITY-5T-7iP ‘WJ/M ,fL—- ;?ﬂ bfo
THLE VD 71 Detete e vp O change ~ B Adilion
A PARKS, JOHN G HAME SrHomas 1oy
sTREET A00REsS | §15 PEACOCK PLAZA seeraoveess | /E2¢ Bavians DR )
omrie KEYWESTFLOIMD - -cor v o oo cfonsi |opow S g sy Fe. FP0%p - -
TiTLE TO OJ Detete TME 57 [ Change  [SAddition
N SMITH, PETER W Lo A GArsan
STREET ADDRESS | 804 WHITE STREET STREET ADDRESS —\‘0 L Fiaatihy
orr-sT-2P | KEY WEST FL 33040 CITY - §T-2F Ky Wiy Fr Zepcfp
THLE D [ Delete TITLE ) 2] T , ) ] Change m{dilian
NAME JONES, JOHN NAME Diarsts G108 50w
STREET AUDRESS | 500 ANGELA ST STREETADORESS | YO L5+ R.po 4 AV AR
CITY-ST-2P KEY WEST FL 33040 CITY-§T-2IP FGZ;;/ ujg,;r - ,ﬁ— ﬁ?p&fp
TME D .. . . [ pelete TITLE b Y [ Change Mdmriun
NAME TOPPINO; EDWARD SR - NAME Adozppe Arsory )
STREET ADDRESS | 3424 RIVIERA DRIVE STREET ADDRESS | Fo§  GlFrimg/Rn
orvigzp KEY WEST:FL"33040 ..._.00 - " - vl o L porvstasg oé%—'t-,,;u)ﬂf S Bipde s e
TITLE . N _ " .EfDeIete TITLE 4 . _ D Change  [] Addition
NAME THOMPSON,"’LARRY-..- e NAME g
street aooRess | 5 ALAMANDA TERRACE STREET ADDRESS
LiTY-57- 2P KEY WEST FL 33040 GITY- ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further, Certify that the information
indicated an this report or supplemantal rapart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or the receiver or trustee empowered to exgcute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: __ SSCYATURE REQUIRIED! fyurw (K07 30€ 230 s

Q7TITS

CR2E037 (10/02)



