2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N47087

1. Entity f\‘l‘ame

" KEYS CHILDREN'S FOUNDATION, INC.

Secretary of State

03-02-2001 90067 033 ****5] .25

Principal Place of Business

31 QCEAN REEF DR
SUITE 208
KEY LARGO FL 33037

Mailing Address

3 OCEAN REEF DR
SUITE 208
KEY LARGO FL 33037

(29108

2, Principal Place of Buginess

Suite, Apt. #, etc.

-

3. Mailing Address

2 2e X:L/ff..

AN R AR

Suite, Apt, #, etc.

PM B * /39

DO NOT WRITE IN THIS SPACE

u’jag‘

42041

43037 us#

City & State City & State 4 4. FEI Number Applied For
/@h GO . 7/; ’ ir&l{ ja/ 7o F/ 650338315 4~ Not Applicable
Zip / Country Zip 4 vV dountry

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Fuelyp A brosho

o OBERN FEEE bF s 0% et L Dnean #eef (Lo
31 OCEAN REEF DR 4+ % L. zed ("
SUITE 208 -

ity Zip Code
KEY LARGO FL 33037 }'\/E’,M ,,{a S Gh FL e

SIGNATURE EV(’ /ul/] F GoﬁA’O

/

8. The above named entity submits this statement for the purpose of changing its registered office or registq{ed aé'ent, aor béth, in the state of Florida,

Drshor— 2/27/91

Slgnature, rype:{or.prinled name of registered agent and titte if applicable. {NOTE: Register Agemswgnatureﬂuired when reinstating) / DATE /
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS S, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Deete TMLE 0 FiThange [ Addition
e BACHER, CLAUDINE Nave ’ Gsshs Lvelyn
streeT ADoRess | 54 TARPAN LANE STREET ADDRESS p Sou Fhe /?d,.
ov-sT-20 | KEY LARGO FL 33037 / oITY-ST-2IP e Zahao }/ . 32637
e A} 7 Delete TIRLE Vi ot Q\- 7 4 75 [ Change  [Hodition
NAME CUMMINGS, PETER NAME YoV R7e e en flee
sTReer aDoRESS | 34 E SNAPPER PT DR STREETADDRESS | gzz wChe R RPRIVE
CITY-ST-2P KEY LARGO FL 33037 CITY-§T-21P 112y 0{ o VZ/ 23 43>
TITLE St O Delete TLE / T [lchange  EEradition
e GOSKO, EVELYN " $TL s cy ST7ChER
sTREETA00RESS | 4§ RD STREET ADDRESS 56 /\7//?//’/7 Za e
om-5-70 | KEY LARGO FL 33037 CITY-S7- 2 Koy Zak¢p 74 F3G3>
TITLE T Delete TITLE / / []Change  [] Addition
NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CaY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-71P
TITLE O pDelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § crvstae

Mar 02, 2001 8:00 am

CR2E037 {10/00)

SIG

Evelyn F Ges £

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(3), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %/ Y M

05-367 Y2/

URE AND TYPEOZR PRINTED NAME OF SIGNING OFFICE}(OR DIRECTOR

. ate Daytime Phone #

2/2346 /




