2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am |

DOCUMENT # N06128

1. Entity Name

KEY SQUARE ASSOCIATION, INC.

ecretary of State

04-16-2003 90184 006 ****6] .25

Principal Place ¢f Busingss

Mailing Address

109% SUNSET STRIP 109 SUNSET STRIP SoTYvRY
SUNRISE FL 33313 SUNRISE FL 33313
\ :
Suite, Apt. #, etc. Suite, Aol # etc. [J CHECK HERE IF MAKING CHANGES T
City & State City & State 4, FE! Number 65.m27971 Applied For )
Nat Applicable
Zi t i iti
L Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U e e e o e+ e~ |AME e — e e e -
GR'FFITH W. R Street Address (P.O. Box Number is Not Accepiable)
1098 SUNSET STRIP e
SUNRISE FL 33313 o L 7
.’l.

8. The above named entity submits thrs»statemem for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent 't‘

SIGNATURE" — -

Slgnatura rypsu or printed nama rag\s!ered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

. R

FILE NOW: FEE IS s61 25

e t

9. Election Campaign Financing
Trust Fund Gentribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added 10 Fees

10. OFFICEHS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TITLE PD R [ pelete TITLE (] Change [ Addition | &

NAME GEARY, WILLIAM W JR NAME =}

streer a0oress | 1086 SUNSET STRIP STREET ADDRESS E

CITY-§T-2IP SUNRISE FL CITY-$T-7P &

TMLE £314] 3 celete TITLE [1 Changa ] Addition g

HAME GRIFFITH, W.R. NAME o

sTheer apbress | 1086 SUNSET STRIP STREET ADDRESS

CITY-5T-2IP SUNRISE FL CITY-5T-21P

TILE D . - . Xpelete _§ TmEe P e U [HChanga_ [ Addition |
T " | BARCUFT, BARBARA™ ~ D Griffith, Barbara

sreeT aporess | 1098 SUNSET STRIP STREETADDALSS 11 096 Sunset Strip

CITY-$T-2IP SUNSET FL ON-ST-2P ey rise, FL 33313

TITLE M Detete TITLE . [(JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-Z1P

TILE [ pelete TITLE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ABDRESS

GITY-ST-21P LTy~ S7-20P

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST- 2P

" indicated on thig raport or supplemental report is lrue o
of the corporauon or the receiver arirustee effpew '-.

SIGNATURE:

at my signallre s
epart

qualli for the exemnon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ave
73 raquired by Chapler 617, Florida Statutes; and that my name appears in Blogk 10 or Biock 11 if
|7

g same legal effect as if made under cath; that | am an officer or director

4/14/03 954/792-5111




