i

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 5 FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O al’l’l
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT Seoretary of State Secretary ()f State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N93000003265 (6)

1. Corporation Name

KEY CENTER FOUNDATION, INC.

R

=] 5T [EJ [

Prin¢ipal Place of Busingss Mailing Addross
| % CHESTER V. COLE % CHESTER V. COLE
1315 NORTH VANNORWICK ROAD 1315 NORTH VANNORWIGK ROAD
LECANTQ FL 34681-8710 LECANTO FL 34461-8710
3. Date Incorporated or Qualified 3a. Datagi égsl Iggngrl
07/16/1993 /26/1
2. Pringipal Placs of Businoss 2a, Mailing Address 4. TEI Number Appliod Far
26| /6 NE 5Y Street 56-3200079 Nal Applicable
Sulte, Apl. #, sic. '——l Suite, ApL ¥, elc. 6. Ceniticate of Status Desired D $875 Add_ilional
27 Fes Raguired
City & State City & State | 6. Election Campaign Financing $5.00 May Be
28] CII}’S"/M Niver FL Trust Fund Gontribution O Added 10 Fees
Zip Country P Counlry 8. This corporation has liability for intangible tax under 5. 199.032,
28] 20]39427-4 164 [s0] Lidfrus Flarida Stalutes Oves [INo
p. Neme and Address of Current Regyistersd Agent 10. Name and Address of Noew Reglstered Agent
B1| Name
00I"El CHESTER V 82; Strect Address (P.O. Box Number is Not Acceptable}
1315 NORTH VANNORWICK ROAD
LECANTO FL 346610710 83
84| City 85[ 7Zip Codo
FL

ioclions 614 0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
both, in thgfstate of Florid Ch change was authorized by the corparation’s board of directors. | hereby accept the appoinimont as registerod
t wiations fction 617.0503, Flarida Statules.

11. Pursuant to the provisions
office or registered age
agent. | am tamiligew

SIGNATURE A . =, s
Signatdie, iypod oF printed® anw of regictored agent and 1ile il Bpplcablo. (NOTE: Rogrstered Agent signature required when reingtating) DATE
12. OFFICERS AND DIRECTORS 13, ADDIT IONSICHANGES 10 OFFICERS AND DIRECTORS N 12
TITLE PD [ peLete 1ATmE [T cnange [ Addition
NAME WHITTON JR., B. M 1.2 NAME
sweeraporess | 4930 N. MAPLE TERRACE 1.3 STREET ADDRESS
CITY-§1-21P HERNANDO FL 14 0TY-63- 2P
TITLE 8T [T DELETE 21T [ Crange ] Addition
NAME COLE, CHESTER V 22 NAME
smeersooress | 1315 N. VANNORTWICK ROAD 2.3 STREET ADDRESS
SITY-5T-2P LECANTO FL 34461 2.4 CITY-57-21P
TILE [1] [ oeeere LATLE 1 Change [ Addition
NAME HUPP, IRENE R 32 NAME
seeraooness | N. HWY 19 P.O. BOX 170 N/A 33 §TREET ADDRESS
CITY-§1- 2P LECANTO FL 34.01¥-51-2IP
TITLE D T peLeTe 4110 [T change [ Agdilion
KAME JOYNER, SAMUEL 4.2 NAME
steeraooress | [E. HWY 44 P.O, BOX 88 N/A 43 STRELT ACDRESS
CITY - 5T- 7P CRYSTAL RIVER FL 44CY-§1-7Ip
TILE W 3 DECETE 51 TILE ] Change  [J Addition
HAME ARMSTRONG, DAN W 5.2 NAME
seeraporess | 58 N ROBINHOOD RD 6.3 STREET ADDRESS
CITY-ST-2 INVERNESS FL 5.4 CiTY-51-21P :
TILE T oELETE 64 MLE [T Change T Addition
NAME |, = . 62 NAME :
STREET ADORESS, 63 STREET ADDRESS
Cy-§7-2p =~ | B4 CITY-51-21P

14. | do hereby cerlily thal the information supplied with this filing does not gualify for the exemption stated in Seclion 112.07(3)(i), Fiorida Stalutes. | furlher cerlify thal the
Information indicatod on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have 1he same legal effect as if made under oath; tha
| am an offier or ditestor of tho t;or?'oralion or the receiver or trustec empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my namo
appears in Block 12 or Block 13 if changed, or o ttachment will nddress.

CR2E037 (9/96)

TR SV RN VS S ANV /.:m.q.\'ﬁa(_ e

CIAMATIIDEE. (\?:Q-rﬂ TN Q-Qu'



