S

FILE NOW: FILING FEE IS $61.25 FILED
“RHONPROFIT ‘ FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 7 8 O O am

CORPORATION Sandra §§, Mortham
Secres:r‘ymﬁg

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCl‘etaI'y Of State

% BB

1.

DOCUMENT # NO35 (4)

KEY WEST CULTURAL PRESERVATION SOCIETY, INC.

IR

Principa! Place of Busincss Mailing Address
P.O. BOX 4837 P.O. BOX 4837
KEY WEST FL 33041-4837 KEY WEST FL 330414637
3. Date Inco%)orated or Qualified | 3a. Date of Lastgﬁgegort
06/12/1984 03/04/1
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
m 20] 59-2631154 Not Apploahia
Suite, Apt. #, etc Suite, Apt. #, etc. - $8.76 Additional
»5‘ m 5. Certificate of Status Desired b7 g Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
?3] E] Trust Fund Contribution W] Added to Fees
Zip Country Zip Country B. This corporation has tiability for intangible tax under s, 199.032,
;;—I —Zﬂ ;;I 5‘ Florida Statutes 1 Yes B’No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81

eV e De Koss o

82} Sireet Address (P.0. Box Numbef is Not Acceptable)
T-3-1| ¥ i
83

" Kew wesT FL |*| 33840

~

11, Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad

olhice or registered agent, or both, in {he State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmant as registerec
agent. | am 1a. and gocept the abli G of, Qo 617.0503, Florida Statutes.
SIGNATURE __ | = VAN J A L@ ‘DAT? L

erile & \ \
Sigrature_ lypad o prrted rarme of le§wslomd pdent and 1itls f applicabls {NOTE: Registered Agant signature Jequired whan reinsteling)

12, OFFICERS AND DIRECTORS | EE} ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
Tt [ DELETE LATITIE sETA BTN R PeEchange [ Addition | g5
NAME 12 NAME o€ ﬁ:‘n"" é @ g
STREET ADDRESS 1.3 STREET ADDRESS 3 Mo g
Ty -51-29 14CITY-ST-2IP ’WM P B304 D &
i B oecere 24TMLE VieE PIAN [ change [T Addiion | O
NAME 5070, ElLL 2.2 NAME LA ‘
sireeraooress | 2752 FLAGLER AVE 23 STAEET ADDRESS % %ﬁy ,__9;;‘ # ’@

CITY51- 2 KEY WEST FL 33040 2.4 CMY-51-7P Y WEasT, FL F30YC

TE B DeLFTE A TILE Masler 2l ar#s K Thange [ Addition
NAVE 32 NAME Doald T° Sulliva @

STREET ADDRESS sasweeTsooness | §13  Jedyer /iene

CITY-ST-2IP sonvsrre | Mey te/est FI 33040

TLE - PR DELFTE 41 TITLE 7 7 R Crange L] Addition
NAME RIVEY, GARY 4.2 NAME ﬂ‘n)tk) wmmed §

sthers aoomess | 90 NHOUR csmeomess | 1S D€ W\ﬂi(: @

LIy §1-2P Y WEST FL 33041 44 0ITY-S1- 2P Yw wesT o 335\' O

TILE D 2 il & DELETE S1MILE SR £ Change [} Addition
o SOTO0, WL ONIEL S | Wil oo gﬁi:rgbs"y, bees

STREFT ADDRESS [ - ) , 5.3 STREET AD Box—42%5 e

| oy WEST L aaodn /<€ ST L meno] BN | B WS FC S T )

i D D DELETE 8.1 TITLE Cha,r [T Change ] Addition
A SATTLEMEIRE, MIKE B2NAME mic hael Satte]l meier

swree1 aooress | 63 WATERS EDGE sastheer anoeess | & 100 L qure] ﬂ ve #63 ®
CHTY-S1-21P KEY WEST FL 33040 ssor-si-ze | WPy /oS Fi 22040

14. | do hereby cerlify that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(:}, Fiorida Statutes. | further certify that the

SIGNATURE: _~,

information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect es it made under cath; that
| am an officer or director of the corporation ar the raceiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or gh an aglachment with an address. B
[b/ e Satelueiat |- 8- U 295425
ale

¥

\ > T P

o L M bk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DGaytme Pone # ferdsng




h)
.,

3 o
Addendum to page 1, item number 13, (BJ{’,&C}K‘ '3 )

OFFICERS AND DIRECTORS

Treasurer (change)
Annabel O'Connor

1400 Kennedy Dr, #502 &
Key West, Fl1. 33040



