: P.O. BOX 878 ™
R ODA A sante FSLANOADA FL 33008 3 D‘“‘fl B‘fé’%‘;‘i’ggﬁ or Qualfied
4. FEI Number Applied For
65‘%67261 Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Certiflcate of Status Dosired O 53-75 Additional
4] b Fee Requited
Buite, Apt. #, etc. Sulte, Apt. #, alc. 8. Elaction Campalgn Financing $5.00 may Be
27 Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit carporation & homeowngrs association?
m Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 28 % 30 Personal Propsiy Tax dug June 30. 7 ves No
£. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
811 Name
BARTHET' PATHCK C 82| Street Address (P.O. Box Number is Nol Acceptabla)
81000 OVERSEAS HWY
ISLAMORADA FL 33038 1]
84| City FL nsEp Code
11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
oHice or reglstered agent, or both, in tha State of Florida, Such change was authorized by tha corporation’s board of diractors. | hersby accept the appointment &s registerad
agent. | am famitiar with, and accepl the obligations of, Section 617.0503, Floride Statutes.
SIGNATURE
Signature, typad or prinied name of regrstered agant and litle I applicable. (NOTE: Regielerad Ageni slgnalura requlrad when relnalating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIME P LT DELETE 11TiTLE [J'changs™ ] Addition
NAME BROWN, RICHARD P 12 NAME
sweeTaooress | P.O. BOX 1278 N/A 13 STREET ADDRESS
CITY-§T-2P TAVERNIER FL 33070 14 CITV-§T-21P
TITLE )Y [T DeLETE 21TIE T change [ Addition
HAME ROBINSON, JEFFRY T 22HAME
streer apDress | 81800 OVERSEAS HWY 2.3 STREET ADDRESS
CIFY-5T-2IP ISLAMORADA FL 33038 2 4Cm-S1- 2P
TNLE DT [T peLERE a1 TNLE T Change L] Addilion
NAME PEREZ, MA! 32 NAME
sweevaooress | PO, BOX 527 N/A Q.3 STREET ADDRESS
CTY-ST-2P ISLAMORADA FL 33036 3.4, CITY-ST- 2
e L] GELETE 41 TLE
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-20P 4400Y-81-2IP
TmE LJ DELETE SATILE . 7 [Orange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
GITY-ST-2IP 5.4 CITY-ST-21p
TLE [_J DECETE 61TITLE [Jcnange (L] Addition
NAME 6.2 NAME S =t
STREET ADDRESS 6.3 STREET ADDRESS =021
CHY-ST-2P $4 CITY-57-19 Yol

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

Corporation Name

N95000005153 (0)

EXECUTIVES' ASSOCIATION OF THE FLORIDA KEYS, INC

' Pringipal Place of Businass

Malling Address

FILED
Feb 12 1998 8:00am
Secretary of State

Al

14. 1 herehy certify that the Information supplied with this filing does not qualify for ¢
indicated on this annual report or supplemental annual report is true and accurate and t
officer or director of the cofporation or the receiver or truslae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, of on en attachmant w|

SIGNATURE:

address.

Ae B

FREE ©

he axemﬁnion stated in Section 119,07(3)i), Florida Statutes. | further cerlify that the Information
at my signature shall have the same legal effect as If made under oath; that | am an

Qs o8 [/B0S) 6L~y )

CR2E037 (10/97)



