FILE NOW: FILING FEE IS $61.25

NONPROFIT- FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Katherine Harrls
ANNUAL REPORT Secretary of State

- 1999

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N38992
KEY WEST COLUMBIAN CLUB, INC.

Principal Place of Business
3401 NORTHSIDE DR

KEY WEST FL 330406240
us

Mailing Address
P.O. BOX 124

KEY WEST Fi 39001012
us

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90035 (39 *#+#+6] 25

AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated of Qualifed

24] o [sl

2] [30]

Trust Fund Contribution

[21] 26] 07/08/1990
Suite, Apt. #, etc. Suite, Apt. #, otc. 4. FEI Number . . Appliad For
22 |27] _ 65'0136046 R Not Applicabie
City & State City & State iti
ty ty 5. C,emfcate of Status Desired . [ .$A8'75- Add.'t'onm
M _Z?I ; Fee Raquired
Zip Country Zip Country - 6. Elecuon Campalgn Financing $5.00 May Bo

. Added to Fees

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

SIGNATURE _

office’ or ragisteréd agent, or both, in the State of Flofida. Such ¢hange was authorized by the corporation’s board of dn‘ector
3 agent. | am familiar with; and. accept the obligations of*Section 617.0503, Florida Statutes. .

81| Name
BEU.O EUO G C 82| Street Address (P.O. Box Number is Not Acceptable)
2501 STAPLES AVENUE =
KEY WEST FL 33040 : .
84| City FL | le Code
1. F'ursu nt to lhe pravisions of Sections 617.0502 and 617. 1508 Flonda Statutes, the above-named corporation submlts thls statemen! for Ihe purpose of changln“ s re
1:h it

Signature, typed or printed narme of registersd agent and titie if applicable. (NOTE nglsxemd Ageni signature required when reirslating) : DATE -
12 . OFFICERS AND DIRECTORS 13. ADDITlONSfCHANGES TO OFFICERS AND. DIRECTORS IN12
TmE PD- [_] DELETE 11TLE R . {JChangs D Addition
NAME BELLO, ELO G 12NAME
sTreeT anoRess| 2501 STAPLES AVE. 12 STREET ADDRESS Rt .
GITY-ST.2P KEY WEST FL 14 CITY-5T-ZIP -
ME VI e : [ OELETE 21TILE DJChange L] Additon’
NAME SHERMAN, GEORGE E ‘ 22 NAME
streeT anoress| 1402 LAIRD STREET 23 STREET ADDRESS
arv-stze | KEY WESTFL .0 2.4 CITY-§T.2IP ‘
O~ - TJ DELETE 31 TME CJChange [ ]Addition
| LCHUK, PETERK = .- 32NAME
915 ANGELA'ST 3.3 STREET ADDRESS
: 34, CITY-ST-ZIP i :
[] DELETE A1TIE [IChange [ Addition
o 4.2NAME ! .
O 4.3 STREET ADDRESS ' :
B 44 CITY-ST-ZIP ' Ry
] DELETE 51 TITLE Dchange [ Addition
5.2 NAME oo - '
5.3 STREET ADDRESS
54 CITY-ST.2P w o
[ DELETE B.1TIMLE . ) ~{JChange  []Addition
6.2 NAME s to o
STREETADDRESS| 6.3 STREET ADDRESS
CITY-ST-ZP " . 6.4 CITY. 5T-ZIP

14. 'L hereby certify- that e mformahon supplied with this filing does neot qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

‘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 1 am an

officer or director of the carporati

Block 12 or. Block 13 if chi

attachmem with

.ﬁw

Af, uoﬁat_
AL UG, ,

the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in
dregs. with all other like empowered

ZouTHER

/7/7’7 RIS=-29¢ -31/17

0025114

CR2E037 (11/98)

R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #



