2000 UNIFORM BUSINESS REPORT (UBR)

FILED :
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90091 040 ****70.00

DOCUMENT # NO3583

1. Entity Name

KEY WEST CULTURAL PRESERVATION SOCIETY, INC.

Principal Place of Business Mailing Address

P.O. BOX 4837
KEY WEST FL 33041-4837

P.0. BOX 4837
KEY WEST FL 330414837

2. Pringg

A ERRARTCAR

M

| Place of Business

3. Mailinﬁ:ﬁdﬂreiss‘nd L/f'j?

Lo gql M‘D:v-k

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Btate City e 4, FEI Number Applied For
Vew westT FL it LA 50-2631154 ot Appioati
zZigh | untry Yz Country " . $8.75 Additional
5. Certif f Stat d . .
336"}0 m D.“ m §3d ._{ / Mdhﬂ‘e_ ertificate of Status Desire IE/ Fee Raguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

DAVE DELROSSO
1001 18TH ST
KEY WEST FL 33040

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.

SIGNATURE

h QAT

3 ~/6-00

ol N N
Signature, Typed or printed name of registered agent and tlle if applicable.

{NOTE- Registered Agent signature raquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TMLE D K veete me (7, ISM Vaies [ Change Addition | -
NAME BUXTON, SUSANNE NAME / 12 a,_a S o g;;:' ﬂ N
STREET ADDRESS | 315 B ELIZABETH ST STREET ADDRESS
cry-sT-2P | KEY WEST FL 33040 CrTy-st-2p /é‘“/ wesT /¢ 33 MO |
e C 1 Delete me Y & ﬂ on) H e mDE 2 Ol change [ Addiion |
NAME JOANNE HASMAN NAME 2(/ / ?‘ ”)
STREET ADDRESS | 1208 VIRGINIA ST 1 STREET ADDRESS 7
orv-s-z¢ | KEY WEST FL CTY-§7-2P ey 1)EST ﬂ 334 Jo
TITLE VG Mnemte TITLE JA-) ng__j Change [ Addition
e DONALD T SULLIVAN e Ha DC“,S'“” BouD K
sTReT ADDRESS | 623 ELIZABETH ST. STREET ADDRESS /5 ~arC
ov-s-2P | KEY WEST FL 33040 oITY-ST-7IP Ka-{ wesT Fe 3 34'\/ O
TITLE D % Oelete TLE 'H ’4 w 7S] Ka [ Change ddition
NAME SATTELMEIER, MIKE NAME g ”6% T Dre w '
STREET AD0RESS | 5700 LAUREL AVE, #63 —— I X | ler:
arr-51-2¢__| KEY WEST FL 33040 an-51-2¢ Heof wesT T 3340
e g NEL DOUG 5 etee e D CYde | Cochrawv O onange 2 i
STREET ADDRESS RY LANI STREET ADDRESS 15 €l Semin

47 BOUND E
om-st-20 | KEY WEST FL 33040 C'W-ST-% 7 Vey wers 15:) 300
TITLE D [ Delete TILE ICJL Hﬁ—m [ Change WAdditEon
NAME - | .SUMMERS, ANN NAME
STREET ADDRESS [ 15 DELMAR BLVD. STREET ADDRESS Qﬂfg KDEh n HV{’
or-st-2F | KEY WEST FL 33040 CITY-ST-2IP 8,4 ‘pﬂ-‘_& m n 336\!3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectim 119.07(3)()), FlorlJa Statutes. | further certify that the information
indicated on this report or supplermental repgff is true and accurate and that my signature shall have the same legal effecl as if made under ocath; that | am an officer or director
of the corporation or the recgiver or trustee gfpowered 10 execute this repart as required by Chapter 617, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an atiach with an addgess, with all other like empowered.
SIGNATURE: 3/’5100 305-296- 3511
Date Daytme Phone #

SIGNATUR“NDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




