FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Sacretary of Stata

DIVISION OF CORPORATIONS

DOCUMENT # N12266

1. Corporation Name

HANDICAPPED JOB PLACEMENT COUNCIL OF THE FLORIDA

KEYS, INC.
Principal Place of Business Mailing Address
812 SOUTHARD ST 812 SOUTHARD ST
P.O. BOX 2571 P.0. BOX 2571
KEY WEST FL 33045 KEY WEST FL 33045

Mar 29, 1999 8:00 am
Secretary of State

(03-29-1999 90001 019 ****70.00

AN GIENHAD R

2. Principal Place of Business

2a. Mailing Address

3. Date Incog;orated or Qualifed

_ 0025201

2] 28] 11/25/1985
Suite, Apt. #, atc. | Suite, Apt. #, atc. 4, FE! Number Applied For
P ) S .| 592596389 . . . .. .| [NetAopicable:|. s
E‘ City & State ;l City & State 5. Certifcate of Status Desired IV si;za:sgz%nal
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
m |2_5| El El Trust Fund Contribution Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KILUAN. GAIL 82| Street Address (P.0. Box Number is Not Acceptable) !
HYATT 601 FRONT ST ‘
KEY WEST FL 33040 5 |
B4] Ciy FL lss Zip Code E
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ’
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familigp with, and accepythe obligations of, Section 817.0503, Florida Statutes.
SIGNATURE X a QE ” 3/ P/q ?
Sknature, ﬁ of printed nama of registared agent and title if applicable. INOTE: Ragistered Agent signaiure required when reinstating) * DATE E
12. v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 %
TME PD [ pELETE 14TME [JChange [ Addition | =
NAE KILLIAN, GAIL 12NANE ] - n
srreer anoress| HYATT 801 FRONT ST 1.3 STREST ADDRESS g
arv.stze | KEY WEST FL 14 CITY-ST-2IP . B
mE 4 . O DELETE 21 TME S‘W‘T‘ﬂ [Change  [JAddiion] €
NAME LAWES, STEVE 22 NAME '
smreeraporess| 100 COUNTY RD 23 STREET ADDRESS
~cdeprveroo- | BIGPINEKEY.FL 33043, .. . . _____ Qoscmvsrae. . _ .
TMLE ED [ DELETE 3LTME T T -[Change [ Addiion _'I
NAME WAITE, BRUCE DR. 32 NAME ' !
streeranoress| 27-B BLUE WATER DR 33 STREET ADDRESS
omv-stze | KEY WEST FL y 34, CITY-ST-2P - ’
e J5— DELETE 41TME Vieoe Pesidtng DiChange  [bdition |
NAVE {TRAVIS; DALIA— 4 2N Mowiave Acevedo : :
streeT aporess| SH2-FEAGHER-AVENYE———— s3STREETADDRESS | B2 SOW ST L
cmv.sr.oe | KE¥WESTTFL - 44 CITY-ST-2P Key WIT . - 5504‘0 . :
TME ) 0 DELETE 51TME Treaduher ‘[(TChange  3Addition l
HAME 52NAME Elena  Homera— !
STREET ADDRESS SISTREETADDRESS | ({|{ (2-¥h ST ;
CITY-S$T-2IP 54 CTY-ST-21P mu“'r N & 530 lfo . ’
E {J DELETE 61 TME 4 v : [CChange [ Addiion | |
NAME 6.2 NAME ' S |
STREET ADDRESS 6.3 STREET ADDRESS ‘
CITY-ST-ZIP . 8.4 CITY-ST-2P

14. | hereby certify that the information supp
indicatad on this annual repgrt-e
officer or director of the ca
Block 12 or Block 13 if

" SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR

other like empowered.

lied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes, | further cartify that the information
sental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
eceiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

308-292-670 2

3/#/95

Daytime Phone #



