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FILE NOW: FILING FEE IS $61.25

NONPROFIT P
CORPORATION '
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
§ it Sandra B. Mortham

Secretary of State

N / DIVISION OF CORPORATIONS

t -
O e V8

DOCUMENT # N94000005847 (8)

1. Corporation Narne

FKEC MEMBERS CHARITABLE TRUST, INC.

A O

Princpal Place of Business Madling Address
91605 QVERSEAS HIGHWAY 91605 OVERSEAS HIGHWAY
TAVERNIER FL 33070 TAVERNIER FL 33070
3. Date Incorporaled or Qualified 3a. Date of Last Repan
11/21/1994 05/01/1995
2. Principal Place of Business 2a. Mailng Addrass 4. FEI Number Applied For
21 [26] 65-0536026 Not Appiicable
Sute, At & 610 Suite, Apt. #, etc 5. Certificate of Status Deswed O $8.75 Add.itional
22 EI Fee Required
City & State | Caty & Stale 6. Election Campaign Financing $5.00 May Be
E} El Trust Fund Conlribution a Added to Fees
21 Country Zip Counlry 8. This corporation has fiabity for intangitie tax under s. 199,032,
E |25] El 551 Florida Statutes O ves Eno
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81} Name
HUSSELL‘ C"{ARLES A 82 Swoe Ak (PO Box Number is Not Acceptabile)
91605 OVERSEAS HIGHWAY
TAVERNIER FL 33070 »
84| City FL lss Zip Coda

11. Pursuant 1o the provisions of Sectans 617.0502 and 617.1508, Florida Statules, 1he above named corparalion submits this staterment for the purpose of changing its registered cfice
or regrstered agent, or both, in the State of Flonda Such chan%e was autharized by the corporation's board of directors. | hershy accept the appointmant as registered agent. | am
farmubar with, and accept the obligations of. Section 617.0503, Flarida Statutes

SIGNATURE _ e e e e . e
S ygnan e, lyped o proted nare ol segetored gt aes Bl F Spph-at ke (NOTE Flagistered Agent Sgndture raduaract whe reinslal ng: DATE
12, OFFICERS AND DIRECIORS 13. ADD.TIONS THANGES 16 OFF GRS AND DIFE CTORS N 7
TiLE PD [JDELETE 11TITLE TD KlChange (K] Addition
NANE BARRETT, H.B. HAL 12 NAME
streerancress | POST OFFICE BOX 413 N/A 13 STREET ADDRESS
Civy-51-2Ip ISLAMORADA FL = 14CITY-S7-2P 33036
TLE D CJDELETE 21 TILE [Tcnange  JAT Addition
NAME BORGUSS, LLOYD 27 NAME
streeTaponess | POST BOX 2728 N/A 23 STREET ADDAESS
onosze | KEY LARGO FL 2 aouv 51 e 33037
T vCo C)OELETE ITMLE [1Cnange  [§] Addtion
HAME LYE, FRANCIS 37 NAME
sireeT anoResS | 88181 OLD HIGHWAY 33 STREET ADDRESS
Cily-ST 2P ISLAMORADA FL 34 CITY-51-2P 33036
e co CIDELETE 1111 [JChange K] Additian
NAME GRADICK, KAY 4 2NAME
sikeet aooriss | POST OFFICE BOX 500927 N/A 4.3 STREET ADDRESS
Colr ST 2P MARATHON FL 44CITY-ST-2IP 33050
TIIE ) - LY 51 TLE 1] Kicrage L addmon
e HUTCHINGS, CLOVER D 52 NAMIE McDonald, Tom
stperancasss | 322 RYAN AVE. 5.3 STREE] ADDRESS 91551 Overseas Highway
Ciy-51-2p KEY LARGO FL 54 CITY-ST-2P Tavernier FL 33070
TITLE D JDELEE B1TITLE Ocnange ] Addition
BAME KOPCZYK, HELEN 52 NAKIE
staren apcress | 75501 OVERSEAS HWY. 63 STREET ADDRESS
OITY-SF-2IF ISLAMORADA FL 33036 §4CIT-ST-7P

14. | do hereby certify that the information supplied wiln this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | furlher
certify that the informiation indicated on this annual reporl or supplemental anncal report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that 1 am an officer or diractor of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address. / /

Date

SIGNATURE: __ m%ﬁ%{ A “Beadde {305) 852-2431

é’l?{'i’af ?]Ea o nen %iﬂm&%rg s_ioéﬁa:cm%?ggc_f}?ﬁam?‘scrm o T I o Désrtine Prioce #

CR2E037 (12/95)




