—
FILE NOW: F|LING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000005153 (0)

1. Corporation Name

EXECUTIVES* ASSOCIATION OF THE FLORIDA KEYS, INC

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIWVISION OF CORPORATIONS

L]

WA

Principal Place of Buginess Mailng Address
81900 OVERSEAS HWY B1900 OVERSEAS HWY
ISLAMORADA FL 33006 ISLAMORADA FL 33006
3. Datae Incorporated or Qualified 3a. Data of Last Repont
10/27/1995 R
2. Principal Place of Busnass | 2a. Malling Addrass 4, FEI Number Appled For
[21] 26) Not Applicabie
Suite, Apt. ¥, elc. Suite, Apt. #, etc. iti
ite. Ap 3 uite. Ap 5. Cenificate of Status Desired O $8.75 Adqmanal
—Zﬂ '51 Fas Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ 2481 Trust Fund Coniribution Added to Feas
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s, 198.032,
[24! [25] (2] |a0] Flonda Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
BAHTHET. PATRICK C 82| Etreet Address (P.O. Box Number is Not Acceptable)
81900 OVERSEAS HWY
ISLAMORADA FL 33036 83
84| City FL \ss\ 7ip Code

31. Pursuant 1o the prowisions of Sections 617.0502 ard 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farilar with, and accept the obligations of, Sectian 8170503, Florida Statutes.

SIGNATURE _ .
Signature. ty2ed o prated name of regsterad agarl A Gl if appucatle {NOTE- Hegiaterud Aganl sigralure required when reinstatng) DATE ‘I.F;
12. OFFICERS AND DIRECTORS 13. ADDITONSCHANGES 10 OFHGERS AND DIRECTORS IN 12 o
TITLE D CIDELETE 11TITLE [CJChange [T} Addiion |y~
NANE BARTHET, PATRICK C 12 NAME ~
steect aocress | 81900 OVERSEAS HWY 13 STREET ADDRESS |.8u
CITY-ST- 2P ISLAMORADA FL 33035 14C/TY-ST-2P &
NILE D [CJDELETE 21TIILE ClChange  [) Addilion | &2
NAME CORR, HOWARD J 22 NAME
streevaporess | 81800 OVERSEAS HWY 23 STREET ADDRESS
CITY-ST-2P ISLAMORADA FL 33036 2 4CITY-51-2P
e D [ DELETE 31TIME Diatctrs e [JChange  [34) Addition
NAME REGAN, ROBERT E 32NN Muie, Pataicin 3.
sreeraooiess | 90144 OVERSEAS HWY 33 STREET ADDRESS 2400, OVER 558t H Y
CITY -§7-21P TAVERNIER FL 33070 34,CTY-5T-2P aviaviet Fo 33070
TILE CIDELETE 44 TITLE [change ) Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CIrY- S1-71P 44 CITY-ST- 2P
THLE [CIDELETE 5.1 TITLE [change [ Addition
NAME 52 NAME
SIREET ALDRESS £ 3 STREET ADDRESS
CITY-5T-2P 54 CITY-S1-2
TILE []DELETE 6.1 TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CiTY-ST-7P 64 CITY-5T- 2P

14, [ do hereby certify that the information supglied with this fiing is voluntarily furnished and does not qualify for the exemation stated in Section 1 19.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the carporation or the receiver or trustae empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: s I alrfa6 3ol 65434710

SIGNATURE AND TYPED OR PRINTED NAliE OF SIGNING OFFICER OR DIRECTORA ¥ Dk Daytirme Phone #




