FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1096 W/

e
i

ILING FEE 1§ $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

OK o f
Q)\l(.,’-;?”qq /

DOCUMENT # N30523

1. Corporation Name

(7)

I(.:lTEHACY VOLUNTEERS OF AMERICAMONROE COUNTY, IN

I RNATIES
[2/] a/{' (Vg

OB

Principal Place of Business

917 FRANCES ST. #2

Mailing Address

917 FRANCES ST. #2

KEYWEST FL 33040 KEYWEST FL 33040
3. Date Incorporated or Qualifisd 3a. Data of Last Report
02/06/1989 03/31/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 650050312 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. i
Hile, Apt ¥, eto uite. Apt. ¥, eto §. Cerlificate of Status Desired 0 $8.75 addtional
22 _27] Fee Required
Cily & State City & State 6. Blaction Carmpaign Financing $5.00 may Be
L_al |26] Trust Fund Contribution O Added to Fess
| Zip Gountry & Country 8. This corporation has kabllity for intangible tax under &. 199.032,
24] 25 |20} 30 Florida Statutes O Yes Ono
9. Name &nd Address of Current Reglstered Agent 10. Name and Addreas of New Reglatered Agent
81| Name
QUINN, EILEEN 82| Street Address (P-O. Box Number Is Not Accepiabie)
1013 MARGARET STREET o
KEY WEST FL 33040
B4} City FL 85| Zip Code

LEX

+ SIGNATURE

Pursuant 10 the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermnent 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

farmiiar with, and accept the obligations of, Sectien 617.0503, Florida Stalutes.

SIGNATURE: !

certify that the information indicated on this annua! report or supplemen
oath: that | am an officer or director of the corporation or the receiver or trusles empawer
jichanged, or on an attachment with an address.
4

appears in Block 12 or Block 13

Slgnature, 1y;yed or printed name of ragisterad agent Bnd e d applicatile (NOTE: Regisierec Agent aignature raquired when renstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILLE VD LETE LATIRE SECRETARY l DiRE crpre __Change R Addition
hAME BRINKLEY, CAROLINE 1.2 NAME RoBERT EVANS D
sireer A0DRESS | 1621 SUNSHINE DR. 13STREET ADDRESS | |B5O0 ATLANTIC ¥ NS5
BTY-S1-7P KEY WEST KL 33040 uon-sT-2p | KEY WEST, FL 33040
e 0/ DIRECTeR - [IDELETE 21T Dichange [ Adition
HAME OLINN, EILEEN D D 2 NAME
swreer anokess | 1043 MARGARET ST. 23 STREET ADDRESS
oily-S1-2IP KEY WEST FL 33040 2.4CITY-§1-2P
e D PROELETE 3tTmE DIRECTOR “Change G, Addition
NAME WALSH, LUCILLE B. 32NAME ELIZABETH LANG DA LE -
staees a00RESS | 970 MARS LANE s sweet anokiss |1 2 1 5 WHITEHEAD STREE 7" ! )
CITY-§T-2P KEY WEST FL 23040 somvsrae |KEX WEST, FL 33040
TITE P/ DIRECTU R DELETE 41 0LE Dl Change L Addition
NAME KENNEDY, EDITH D 4 ZNAME
sreet AnoRess | @04 SOUTH ST, P.O. BOX 1407 43 STREET ADDRESS _
OiTY-S1- 7P KEY WEST FL 33041 44CITY-S1-2P 3OO0l c4a44n0=xy
WLE CIDELETE 5ITIME —03715796~-~D1018~-IBnanee [ Aadiion
NAME 5.2 NAME #x%61. 25
STREET ADDRESS 5.3 STREET ADDRESS
CITy-51-F 5.4 CITY-ST-2IP
TILE [JOELETE 61 THLE Dicrange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51-2IF B4 CITY-S1-2IP
14. | do hereby certify that the information supplied with This filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}{k), Fiorida Statutes. | further

-

tal annual report is truo and accurate end that my signature shall have the same legal
ed 10 execute this report as required by Chapler 617, Florida Statutes; and that my name

effect as If made under

URE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR

Ghan 79, /9% 305 - 794- 4353

J Q\(r Q-fq——m?zm“

CR2E037 (12/95)




