S
E

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary'WState *

OCUMENT #

« Corporation Narme

PEN KEY

CLUB, INC.

Principal Place of

MM. 831 OVERSEAS HIGHWAY
ISLAMORADA FL 33038

Mailing Address

P.0. BOX 1089
ISLAMORADA L 33036

Business

IR

3. Date Incorporated or Qualified

| 03/17/1997

4. FEI Number

39 - 0855006

Applied For

Not Applicable

2. Pringipal Place of Business 28, Mailing Address
P v 9 5. Certificate of Status Desired O $8.75 Additional
’m ;] Fee Required
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
’;ﬂ m Trust Fund Coniribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeawners association?
—2—3-1 ;I ves [ No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangibie
24 26 ;l a Persona! Properly Tax dus Junse 30. ves [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Ragistered Agent
81} Name
ﬁILLS. BEN 82| Streat Addrass (P.0. Box Number is Not Acceptable)
83200 OVERSEAS HIGHWAY
ISLAMORADA FL 33038 8
84| City FL 85| Zip Code

1. "Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of chanping its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agenl. | am familiar with, and accept the obligalions of, Seclion 617.0503, Florida Statutes,

SIGNATURE inled name of reglslared agent and tillky H applicable NOTE: isterad Agent slgnature required when rainglating DATE
2. S OFFICERS AND DlRECTopFIis — { me. ADDITIO)NSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE & el by DL DELETE 11 TIMLE MAC. MACLRUE AN [ Change  [PAddition
NAME D {?& é& C‘\“f&:’;ﬁ% 1<2NAMED * L{end o B&;HI’I 25"
STREET ADDRESS a0 GY% . 1.3 STREET ADDRESHU, %\L et
CHTY-5T-2P ) SLANOLADA . (- 33036 ~ 14 CiTY-ST-2P @ Siknotidd FL 3303k 95
TLE O . ouT Houvl QELETE aome fy O Qe T L Changs dition
e D DA ETONL b, by, “%ﬁ; 22 Mle DUSPR .\ oo
Y DA 4 Seved, L sl o AN '0,'&0&31 Fl . 3303[
cln-ST%w L 3!:?035 - 2.&(:1w~51-z§7 b‘bm ’D E]
TILE DELETE 31TITLE L] Cha Aodition
. Ey ¢ . ERNESYT L. MuNS g
ek 55 S0 158 T oLt T 53bac
2.3 STREET ADDRE .
CiTY-S1-2ip YSUANLORARDY, FL/J 3303% 34, CITY-57-21 3 ore / - -
TME Wi Bleeny DELETE 41 TITLE Vi T o Change Atdition
NAME E gp,oaBO‘P {04.&;( - 4. 2NAME D*’L\BP.SO‘&O\L l04\r
smmmm— VAWV 43 STREEY ADDRE (P NE Y. I
eiTY - 51-2P 5 15305@; 44 CTY-ST-7P \ ‘ % 3036
TILE D D . Geont NORE L] DELETE SE V) DR GENBE MORRALE [(Jchangs T Addition
NAME / O. BOYL “O), 5.2 NAME np,@, oo Vo2 L
STREET L - 5.3 STREET ADDRES\J {A-LOLA O
CITY-$1-21P ‘ r3305/b 5.4 CITY-5T- 7P 15 bé / F 330356
TITEE LJ oELETE B.1TITLE LI Change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-21P B4 CITY-ST-21P

14. | heraby certi
indicated on this annual reporl or supplemantal annual report is rue and accurate and i
officer or diractor of the,
Block 12 or Block 13 iffchanged, or on an atich

FallJSPF L JRI.1 .00

that the information supplied with this filing does not qualify for t

cartid

B e I I &

1 /.r/[no

he axemﬁtion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same laga! effect as if mads under oath; that | am an

ration or the receiverpr trustesgempowerad 1o executs this repart as required by Chapter 617, Florida Statutes; and that my name appears in

t witllaniaddress, EVA\JQ\TL ) MUNS

U I

Feb 27 1998 8:00am
Secretary of State

CR2E037 (10/97)



