FILE NOW: FlLlNG FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

OCUMENT #

PCorporauon Namg

N03583 (4)
KEY WEST CULTURAL PRESERVATION SOCIETY, INC.

OGN

Principal Place of Business

PQ. BOX 4837
KEY WEST FL 330414837

Mailng Address

PO BOX 4837
KEY WEST FL 33041 4837

3. Date Incorporated or Quatified

4. FEI Number 4
59-2631154

Not Applicable

Applied For |

2. Principal Place of Businuss T [ %8 Mailing Address
i ' ]A Y 8. Certificate of Status Desired bd $8.75 aaditional
21 ; __ . B Eﬂ _ Fas Required
Suite, Apt #. elc Suite, Apt #, olc. 8. Election Campaign Financing $5.00 may Bo
[22] ) 27] Trust Fund Contribution Added to Fees
City & Stale _ Cily & Slate 7. Is this nonprofit corporation a homeowners association?
23 o e 7 ves No
Zip Caourlry - Zip Country 8. This corporation owes or has paid the current year Intangible
’;4—] ;} 29 ;;] Personal Property Tax due June 30. [ ves B4 No
9. Name and Address ot Currenl Registered Agent 10. Name and Address of New Registered Agent
B1| Name
DAVE DELROSSO 82| Streat Addrass {P.O. Bax Number is Not Acceptable)
1001 18TH ST
KEY WEST FL 33040 83
84| City FL Jss Zip Code

SIGNATURE

1. Pursuant to the provisions of Soctions 617 0502 and 617 1508, F lorida Slatutes, The above-named corporation submits this statemant for the purpose of changing its registered

affice or rogistored agenl, or both_in Ihe State of FHorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famihar with. and acggep! the obhgations of, Section 61

Daye. PelKoesso

, Florida St

/L3-8

SIGNATURE:

Sigfuiture typed or Prnted namn of fegestinod agent acd titka d al\pl atik {NOTE Rogestared Agent signaluis required when reinstating) DATE

12. __OIFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt S ' O peteTe 11TIE S [T Change  BeT Addition
e RICK MARTIN 12NAME Susanne SvMon
sweeranoress | RT 3 BOX 316 rasteer ooess | VB IS T3 E'h"z,’a__bgH\ &t
CITY- 51-21P BIGPINEKEYFL 14 CITY-ST-2P o Yé
TILE VG [T okLeve 21 TITLE [JChange 29 Addition
NAME JOANNE HASMAN 22 NAME Db\"i o NQ_“ -
staeer aoDaiss | 1208 VIRGINIA ST 1 23 STREET ADDRESS Povndar bane.
CITY-S1- 2P KEY WEST FL L 2 4CITY-SI-2IP \(,e v UWes+ 'F;i BEOHO
NILE D [T DELETE 31 TI1LE I change  [J Addition
NAME DONALD T SULLIVAN 32 NAME
sreeet aporess | 813 SAWYER LANE 3.3 STREET ADDRESS
Cony-gr-2p KEY WEST FL 34, CITY-ST-2Ip
THLE D LT pecete 41TILE
i AN SUMNERS 2w $00 Lavrel Ave. 4¢3
STREET ADDRESS LMAR 43 STREET ADDRESS FL 3Revd
CITY-5T- 2P KEY WEST fL B 44 CITY-57-21P Key uje;+ 3ol
THLE D X oalEE E1TILE [ Change L] Addition
N SOTO0, WiLL s2nae Ponald -r Sullivan
smeet Aopress | 81t UNITED ST 53 STREET ADDRESS ‘i?" €lizabeth
Chy-5T-21p KEY WEST FL o 54CITY-S1- 2P ey West  Fu 3’30%0
Time D [J Decete 6.1 THLE [T change” [T Addition
NAME SATTLEMEIRE, MIKE 6.2 NAME
streer aooness | 5700 LAUREL AVE 63 53 STAEET ADDRESS
cnv $1- 2 KEYWESTFL &4 CITY-§1- 2P

- | hereby cerlify that the informalion supphod wilh [his iing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Staluies. | further certify that the infarmation

indicated on this annual report or supplgmaental annual repaort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

afhcer ar dirgttor of the corporalion or
Block 12 or Block 134 chzu.l.g(:d o or

W recewver o Iflstee ompowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

rng""%' S08. 29 ~F¢f8

Data Daviime Phone # oo .

CR2EGA7 (1097)



