+ N

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

(7)

POCUMENT #

poration Name

Iéﬂ'EHAGY VOLUNTEERS OF AMERICA-MONROE COUNTY, IN

Principal Place of Business Mailing Address

FILED

ox rF€b 05 1998 8:00am

patr  Secretary of State
CHEC;

AMOUNT $

(2L A2

O

g
Dol
22]

917 FRANCES ST, #2 917 FRANCES ST. #2 3. Date Incorporated or Qualified
KEYWEST FL 33040 KEYWEST FL 33040 02/06/1989
4. FEI Number Applied For
65-0050312 Not Applicable
Principal Pla f Busi 2a. Mailing Add
rincip ce of Business aling 188 §. Certificate of Status Desired ] $8'75 Additlonal
_Z;I Fee Requlred
Sulte, Apt. #, etc. Suile, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
7] Trust Fund Contribution Added to Fess

City & State City & State 7. Is this nonprofit corporation a homecwners association?
;;I ;;l Yos [o]

Zip Country Zip Country B. This corporation owes ar has paid the current year Intangible
24 ;l 2_91 El Personal Property Tax due Junae 30. [ ves ﬂNo

0. Name and Addreas of Current Reglistered Agent 10. Name and Addrees of New Raglstered Agent
81} Name '
Same With newaddress

OUNN, ElLEEN 82 éreilqddnzgf“o‘ Box Nymber is Nglcc le) 3

1043 MARGARET-GTREET 5 Southar * . #

KEY WEST FL 33040 83 K

ey esé 0
’ ’ B4] City FL 85| Zip Code

Y. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation subrnits this statement for the purpose of changing Its reglstered
office or registered a;isnt. of both, In the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointiment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigralura, typed or peinled name of ragislared agen! and it i applicable {NOTE Registared Agenl signalure required whan rainsiating) DATE g\
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE SD T DELETE 14 TILE LT Change [ Addition | 3=
NAME EVANS, ROBERT 12 NAME P §
sthee aboaess | 1500 ATLANTIC #115 13 STREET ADDRESS 12 e o
GITY- T- 2P KEY WEST FL LAQIY ST Y] '19 e . &

ol W - 3 -— —
TIIE [ T DELETE AWMET T = 51/ ,#M“““"“ Clcrange [ Addition |©
MAME QUINN, EILEEN R A2 z
¥ ey G ™ PN

streer aponess | 915 SOUTHARD ST #3 2SSTREETAD{DR,E§‘§UN£B»§1 / L; e
CTY-5T- 2 KEY WEST FL - -;:_w[IY&hP o [ -
TIRLE DELETE 91 TITLE Change ] Addition
NAME MEYERS, LOIS RMA
sTReeT ADDRESS | 1800 ATLANTIC #19 2.3 STREET ADDRESS
CHY-T-2P KEY WEST FL 34 CITY-S1-2P
TILE T LY DELETE 41TITLE [Jchange [ Addition
HAME KENNEDY, EDITH 8.2 NAME
staeeTADpRess | 804 SOUTH ST. 4.3 STREET ADDAESS
oiTy-S1-2P KEY WEST FL 44 CITY-5T-2P
TITLE 0 [ DELETE BATITLE [T Ghange  TJ Addition
HAME CASANOVA, MARY 5.2 NAME
smeet aporess | 4300 15TH CT #17 5.3 STREET ADDRESS
oY -§1-2P KEY WEST FL 54 CITY-ST-7P
e [T DELETE 6.1 TOLE [T Change [ Adaition
HAME 62 KAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2P 64 CITY-5T-2P
14, | heraby certlfy thal the Information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repor of supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath, thal f am an
officer or diregtor of the corporation or the receiver or fruslee empowerad to execute this reporl as required by Chapler 617, Florida Statutes; anti that my nama appears in

Block 12 or Block 13 if changed, or on an mlachrman address. C)
CIGNATI IRE: /(ﬂ)lo!( 2D o1 oS S 3. §F




