FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 08, 1 999 8 . 00 am g
CORPORATION Katherine Harris S t f Stat 8
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 02-08-1999 90047 037 ****5] 25
DOCUMENT # N47087
. Corporation Name
KEYS CHILDREN'S FOUNDATION, INC.
Principal Place of Business Mailing Address o L '
3t OCEAN REEF DR 31 OCEAN REEF DR '
SUITE 208 SUNE 208
KEY LARGO FL 33037 KEY LARGO FL 33037
Z. Principal Placa of Business 2a. Mailing Address 3. Date Incorporated or Ou;lifed
m ) 01/27/1992 y
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number : Applied For
_l : ;l 650338315 ) - Not Applicable
City & State City & State _ . . $8.75 additional
p” m 5. Certifcato of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O * $5.00 May Be
_| El Et ‘;‘ Trust Fund Centribution Added to Fees
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
81] Name
BA_CHEH,-_QLAUDINE 82] Street Address (P.O. Box Number is Not Acceptable)
31 OCEAN REEF DR :
SUITE 208 83
KEY LARGO FL 33037 B4] City FL 85| Zip Code
11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submlts thls statement for the purpose of, chengmg i l

“"office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlfectors | hereby accept the appomtmen S register
- agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. B

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registsred Agent signature required when reinstating) y DATE s‘
1z OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TE PD 1 DELETE TTTmE L CiChange  ClAddiion | +
NAME KELM, CARQLINE 1.2 NAME ; - R
sweeranoress| 15 W SNAPPER PT : 13 STREET ADDRESS s oo
erv-srze | KEY LARGO FL 33037 14 CITY-ST-2P &
TMLE vD [ DELETE 21TME OChange  [JAdditon | O
NAME BACHER, CLAUDINE 2.2 NAME B
street aooress| 54 TARPON LN 23 STREET ADDRESS
arv-stze | KEY LARGO FL 33037 ‘ Jzacmy-sT2p :

TITLE STD (] DELETE 31TME ‘ CiChangs [ Addiiion
£ | WELLS,. FRED 32NAME

strzer aporess | 6A THE LANDINGS 33 STREET ADDRESS

arv-st-ze .| KEY LARGO FL 33037 34 CITY.ST-2P . )

T B [J DELETE 43TME o o C]Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-2P

TITLE [J DELETE 51 TITLE

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP . 54 CTY-ST-2P .

TITLE 1 DELETE 6.1TITLE L . . [JChange ~ []Addition

NAME ] 6.2 NAME o -

STREET ADCRESS| G 3 STREET ADDRESS

CITY-ST-ZP ‘ §4 CITY-ST-2P

14. | hereby certify that the-information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai 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 I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: ELLM_\{M.\ L qumqﬁao?%/-q %cﬁbﬁ

Daytime Phona #




