FILE NOW: FILING FEE IS $61 25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3389

1. Corporation Name

THE KEYS INSTITUTE, INC.

(5)

Principal Place of Business

% DOROTHY N. THOMAS
348 SOUND DR. P.O.BOX 3150
KEY LARGO FL 330375150

Mailing Address

% DOROTHY N. THOMAS
348 SOUND DR. P.OBOX 350
KEY LARGO FL 330375150

3. Date Incorporated or Qualified 3a. Date of Last Report

08/25/1989 (5/26/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26} 650187341 Not Agpicable
Suiit t. #, et Suite, Apl. #, etc. iti
ulte, Ap oL uite, &p e 5. Certificate of Status Desired O $875 Add,'t'onal
E‘ _El Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
El El Trust Fung Contribution Added to Fees
Zip Gountry 21p Country 8. This corporation has liability for intangible 1ax under s. 190,032,
;I ?5] a EI Florida Statutes [} ves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
THOMAS. DOROTHY N. 82| Street Address (P.O. Box Number is Not Acceptable)
348 SOUND DR -
P 0 BOX 3150
KEY LARGO FL 33037-8150 84| City FL lgs Zip Code

11. Pursuant 1o the pravisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such cnan% was authorizad by the corporation’s board of directors. | hergby accept the appointmeant as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Shgnature, typed of prated name of rogistered ager| and tlie if apphoatye (NOTE" Regislerad Agsi'L signature racuired when reinslat ng: DATE
12, OFFICERS AND DIRECTORS 13. ADDIICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [CIDELETE 11TILE [Change [ Addition
Nave THOMAS, DOROTHY N. 1200
streeTADDRESS | 348 SOUND DR 13 STREET ADDRESS
CITY-ST-21P KEY LARGO FL 14 CNY-ST-ZIP
TILE D [CJDELETE 21 TITLE [(Clchenge (] Addition
NAME HEIDER, JOHN 22 NAME
streeTacoress | $801 INDIANA ST 23 STREET ADDRESS
CITY-51-71P LAWRENCE KS 2. 4CITY-S1-2IP
TITLE D [CIDELETE 31 TITLE [IChange [ Addition
NAME PRICE, CHRISTINE S 3.2 NAME
smeeTa0oRESS | 31 ONYX AVE. 3 2SIREET ADDRESS
CITY-51-21P LARKSPUR CA 34.CITY-ST- 2P
TILE [JoeLETE 41TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CTY-5T- 7P
TLE [IDELETE 5.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TILE CJOELETE 61TILE [Jchange  [C] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-7IP 64 CITY-ST- 2P

appears in Block 12

x 13 if changed, or on ang

-,

E NAME OF SVGHIN é ICER OR HAECTOR

achment with an address.

Sosusk3siy

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
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcior of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

Dorslhy N Thomal

Date

35 ¢

Duaytimeg Prote ¥

CR2EQ37 (12/95)




