FILE NOW: FILING FEE IS $61.25

(i

ANNUAL REPORT

NOWPROFT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF GORPORATIONS

DOCUMENT # N3892

1. Corperation Name

KEY WEST COLUMBIAN CLUB, INC.

(6)

Princlpal Place of Businass

3401 NORTHSIDE DR

Mailing Address

P.O. BOX 124

KEY WEST FL 330410124

FILED
Jan 27 1998 &:00am
Secretary of State

WM ER TR

. Date Incorperated or Qualified

KEY WEST FL 33040-6240
us us 07/09/1990
4. FEI Number Applied For
650136046 Nat Applicable
2. Principal Place of Business Za. Maiting Address . )
® ¢ 5. Certificats of Status Desired [} $8.75 Additional
-2_1| E Fee H_egq!recf_ ]
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Electiocn Campalgn Finaneing $5.00 May Be
E\ —2;| _Trust Fund Contribution d Added to Fees
City & State City & State 7. Is this nonprofit corparation a horneownars association?
;3—| Ei ) Cves TNo
Zip Country p Country 8. This corporation owes or has paid the current year Intangible
;;l El ;a EEI Perscnal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’ -

BELLO, ELIO G
2501 STAPLES AVENUE
KEY WEST FL 33040

82| Street Address (P.O. Box Number is Not Acceptable)

83

24| City

Zip Code

LI

1T Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpase of changing its registered
office or registered agsnt, or both, in the State of Florida. Such thange was autharized by the comoration's bioard of directors. | hereby accept the appeintment as registered
agenl. | am familiar with, and accept the obligations of, Sectian 617.0503, Flarida Statutes.

SIGNATURE

indicated on this annual report or supplernantal annual report is true and accurate
officer or director of the corporation or the receiver or trustee empowered to execu
Block 12 or Block 13 if changed, or on an

SIGNATURE:

allachment with an gddress.
P

Signature, typed or prnted name of ragistared agent and tike it applicabile. {NOTE. Registered Agent signature required when rainstating) DATE 5
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T CELETE tATITLE "7 [ Jchange [] Addition
NAME BELLO, ELIO G 1.2 NAME
seer aporess | 2501 STAPLES AVE. 1.3 STREET ADDRESS
£ITY-51-21 KEY WEST FL 1.4 CITY-5T- 2P
TITLE VD [T DELETE 2.1 ILE i} T [Jchange L Addition,
NAME SHERMAN, GEORGE E 22 NAME
swreeTanoress | 1402 LAIRD STREET 23 STREET ADDRESS
CITY - 5T-2P KEY WEST FL 2.4 CITY-5T-2P
TMLE iD 1 DELETE 3.1 TIILE 1 Change L Addition
NAME ILCHUK, PETER K 3.2 NAME
sweeTADCREss | 915 ANGELA ST 3.2 STREET ADDRESS
CiTY-5T- 2P KEY WEST FL 2.4, CITY - ST-2P
THTLE sD [T pELETE 417TMLE [Jchange ] Addition
NAME PLANAS, JOSE 4,2 NAME
sweer aporess | 711 OLWIA ST 4,3 STREET ADDAESS
CIFY-ST-ZIP KEY WEST FL 44 TITY-ST-2PP
TILE T DELETE 51 TILE [Tchange LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 5.4 CITY-ST-2IP
TILE 3 DELETE 5.1 TITLE [ TChange [ Addition
NaME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-S7-ZP 6.4 CITY-ST-21p
T4 [ hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that [ am an
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

S5/ PB  305:294~§9C2

CR2E037 (10/97)

e T



