NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # N38992

1. Corporation Name

KEY WEST COLUMBIAN CLUB, INC.

(6)

Principal Place of Business

Mailing Addrass

FILED
Jan 17 1997 8:00am
Secretary of State

AEA ARG

3401 NORTHSIDE DR P.O. BOX 124
KEY WEST FL 33040-6240 KEY WEST FL 330410124
us us
3. Date Incorporated or Qualfied | 3a. Date of Lasthgegort
07/08/1990 01/31/1
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 —2—6] _{Not Applicable
Suite, Apt #, et Suite, Apt. #, etc.
2] we A E e Hie, At e 5. Certificate of Status Desired [ $8.75 Additlonal
22 ?7) Fee Required
Cily & Sate City & State 6. Election Campa‘,gn Financing $5-w May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 |25] 29 20 Fiorida Statutes Yos A
g. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
BELLO, ELO G B2| Street Address (P.O. Box Number is Not Acceptable)
2501 STAPLES AVENUE
KEY WEST FL 33040 83

11. Pursuant to the provisions of Sections 617 0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad
office or regisiered t, or bolty in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am f and e phlig i, Seclion 617.0503, Florida Stalutes.

ELijp 6- BELLO, PRESIDE~NT ///2/?7

(NOTE: Aagislared Agent signature requited witen reinstatng) ADATE

Ignature typed of unnlé:j nafre of regustorsn agent and tile | applicable

12 OFFICERS AND DIRECTORS | Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T eLEFE 11TITLE [J change [ Addition
HAME BELLO, ELIO G 1.2 NAME

sreeTaooress | 2509 STAPLES AVE. 1.3 STREET ADDRESS

CITY-51-2P KEY WEST FL 14CITY-ST-21P

e VD T peLere 21 TITLE [T Change L Addition
NAME SHERMAN, GEORGE E 2.2 NAME

stresTaooress | 1402 LAIRD STREET 2.3 STREET ADDRESS

CITY-SI- 2P KEY WEST FL 2.4 CITY- §T-2IP

TIE 10 L] DELETE A TITLE [JcChange  E_J Addition
NAME ILCHUK, PETER K 4.2 NAME

sceranpress | 915 ANGELA ST 3.3 STREET ADDRESS

EMY-ST- 2P KEY WEST FL 3.4, CITY-§T- 20

TITE D U] DELETE 41TME LV change L] Addition
NAME PLANAS, JOSE 4.2 NAME

sreeer aponess | 711 OLIVIA ST 4.3 STREET ADORESS

CITY-ST- 7P KEY WEST FL 44CITY-ST-2IP

TITLE [ DELETE 5.1TITLE [} Change [0 Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CIT¥-S1- 2P 54 CITY-ST-2P

TIILE [ DELETE 6.1 TILE L Change L Addition
HAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CATY-SI- 2P B4 CTY-ST-2IP

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | {urther certify that the
information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same lega! effact as if made under osth; that
| am an afficer of director of the corporation or the receiver or trustee ompowared to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12%%% with an address.
SIGNATURE: t=—=< ' i

\PETER K. TLCHRI // 3/ 7] 3052946359

SIGNATURE AND TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytme Fhone # 0024684

CR2EOQ37 (9/96)



