FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Son

“

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000001558
OLD FIRE HOUSE PRESERVATION, INC.

Principal Place of Business

Mailing Address

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90179 047 ****61.25

HIIIIIIIIIIIIIIHVIUIIHHIIIIIII!IIIlIIIIII!UIIIIHIIIHIHIIIIIII

FIREHOUSE #3 GRINNEL ST. P.O. BOX 5563
KEY WEST FL KEY WEST FL 33041
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] (4/04/1895
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Appliad For
EI ;] 65"%2 1842 Not Applicable
i City & Stat _Additi
Chty & State R ° 5. Caertifcate of Status Desired O $8.75 Add‘mo_nal
23] 28] Fee Required
Zip Country — ’ Zip T 77 “Country 71 6. Election Campaign Financing Eh— $5.00 May Be
m IE] ;5‘ [;} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name : )
CHIBBARO, ROSE 82| Street Addr? {P-O. Box Ngmber is Not Acceptable)
1221 FIRST ST. g5 srAy rty &
KEY WEST FL 33040 &8 7/ /
84| City FL 85| Zip Code

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 617.0503, F|

orida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

2//;/?#
DATE 7 7

Signature, typed or printed name of registered agant and title i applicabls, (NOTE: Regi Agent sig e e ing)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD ] DELETE 1ATME ' [JChange [ Additon
NAME VEGA, ALEX 1.2 NAME
smreeTacoress| 2418 FLAGLER 1.3 STREET ADDRESS
emv-stze | KEY WEST FL 33040 ) 14 CITY-5T-2IP
TIMLE VPD WDELETE 21TME [Jchange [ Addition
NAME FAHEY, TIM 2.2 NAME
smreet aooress| 27 13 HARRIS AVE 23 STREET ADDRESS
env-sr.ze | KEY WEST FL 33040 2.4CITY-ST-ZP ]
TITLE T [ DELETE 31TLE R Change [ Addiion
NAME CHIBBARO, ROSE 32NAME
sree aooress| 1221 FIRST ST. 33 STREETADDRESS | & = a8 0.4_1 'b‘-r 1=V, & T T }
CITY-ST-ZIP KEY WEST FL 33040 34, CITY-ST-2IP
TE D "] DELETE 41 TITLE SD C W Change [ Addition
NAME WROLLY, MOLLY 4 2NAME A
streeT aporess|, 1512 ASHBY 43 STREET ADDRESS B
arv-st-z¢ | KEY WEST FL . 44 CITY-ST-2P
TME D [ DELETE 54 TILE v‘ P D change ] Addibon
NAME LANGLEY, WRIGHT 52 NAME '
streeT aooress| 821 GEORGIA 53 STREET ADDRESS
CITY-ST-2IP KEY WEST FL 54 CITY-ST-ZP
TITLE [] DELETE B8ATITLE {JChange  [] Addition
NAME 6.2 NAME o
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP B4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section.119.07(3)(i), Florida Statutes. | furth
true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an

indicated on this annual report or supplementai annual report is
powerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation or the raceiver or trustee em

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR

INTED NAME OF BIGNING OFFICER OR MRECTOR

er certify that the information

8
3
g

CR2E037 (11/98)




