FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOHII::n[i:A:TP:'Iih: hc::‘ STATE Apl. 2 4 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N4708 (4)

Corporation Narnge

KEYS CHILDREN'S FOUNDATION, INC.

0 O

Principal Place of Businass Mailing Address
31 OCEAN REEF DR 3 QCEAN REEF DR 3. Date Incorporated or Qualified
SUITE 28 SUITE 208 9
Y F 7
KEY LARGO FL 3300 KEY LARGO FL 33007 Fael! roniedTa
650338315 Not Applicable
2. Principal Place of Busing 8. Malling Address
rnoipa usness ing Addre 5. Certificate of Status Dosired | $8.75 Additional

m ;I Fae Requlred

Suite, Apt. ¥, elc. Sulte, Apt. ¥, elc. B. Election Campaign Financing $5.00 May Be
;] Trust Fund Contribution 0 Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
E 2_8] Clves Cno

Zip Country Zip Country B. This corporation owes or has paid the current year intangible
;l m ;l ;a Personai Property Tax due Juna 30. [ Yes 3 ne

9. Name and Address of Currsnt Registered Agent 10. Name and Address of New Raglistered Agent
81| Name

BAG!GH. CUUDWE 82| Street Address (P.O. Box Number is Not Acceptable)

31 OCEAN REEF DR

SUITE 208 83

KEY LARGO FL 23037 84 Ciy FL Issl Zip Code

T1. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as raegisterad
agent. | am familiar with, and accept the obligatigns of, Section 617.0503, Florida Statutes.

SIGNATURE
natuce. fyped of ponled name nlered agent and titls If apphcable (NQTE" Registeraa Agenl Bignature required whaen rainstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD | BTG LA HILE [J Change [T Addition
HAME KELM, CAROLINE 1.2 NAME
steeet aporess | 15 W SNAPPER PT 1.3 STREET ADDRESS
CiTy-ST-2IP KEY LARGO FL 33037 14 CITY-ST- 2P
THLE VD [ pecEre 2ATITLE [T change  [J Addiion
NAME BACHER, CLAUDINE 22 NAME
steer appress | 54 TARPON LN 23 STREET ADDRESS
oY1 2P KEY LARGO FL 33037 2. 4 CITY-§1-2P
e STD [J DeLETE 3t [Tchange ] Addition
HAME WELLS, FRED 3.2 RAME
smeeTaooress | BA THE LANDINGS 3.3 STREET ADDRESS
CITY-ST- 2P KEY LARGO FL 33037 34, CHTY-ST-2P
TITE [T OELETE 417MLE [Tcnange 1 Aodition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 29 44 CITY-51- 2P
TILE L] DELETE 5.1 TITLE [ cthange 7 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T- 2 54 CITY-ST- 2P
MLE [T peCETE 6.1 TTLE [T change [T addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2P 64 GITY-5T- 2P

¥4. 1 hereby certify that the information supplied with this filing does not quality for 1he exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicaled on this annual repon or supplemental annual report s true and accurate and that my signature shall have the seme legal effact as if made under oath; that | am an
officer or dirgator of the corporation or the receiver or trusies empowered lo execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an addrass.
SIGNATURE: N 11908 35 anT U Use

CR2E037 (10/97)



