NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEFARTMENT COF STATE
Katherine Harvls
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # 769

1. Corporation Name

824

CLEARWATER KEY ASSOCIATION-SOUTH BAY, INC. -

Principal Place of Business

2753 STATE ROAD 580
SUITE 207
CLEARWATER FL 33761
us

Mailing Address
2753 STATE ROAD 580

SUITE 207

CLEARWATER FL 33761

us

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90088 004 ****6] 25

0054819

LT .

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

]

[25]

29] [30]

6. Election Campaign Financing O
Trust Fund Contribution

1] 26] 08/15/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
lz2l. . - e 27| - - 59-2303448 Not Applicable
i City & iti
City & State ity & State 5. Certifcate of Status Desired [ $8.75 addiional
23 ;l Fee Required
Zip Country Zip Country $5.00 May e

Added to Fees

9. Name and Address of Current Reglstered Agent

10. Mame and Address of New Registerad Agent

2753 S.R.

REARDON, MAUREEN C. CPM

580, SUITE 207

CLEARWATER FL 33761, |

S N esource. PeopeeTy Menagewen)

O

82| Street Address (P.O. Box Number is Not Acceplable)}
i Cleoe | ve. S

83

84

Marees

FL

P

85| Zip Code

23710

11. Pursuant

office or registered agght,

to the provisigfs :(Secti s 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statam
r bothAn the State of Flos @ was authorized by the corporation’s board of directors. | b
agent. | am familiar yith, an pt thefobligations of Lection 617.0503, Florida Statutes.
SIGNATURE /

g

by ac

urpose of changing its ragistered
1 ppointment as registered

el

Slﬁﬂaﬁﬁypod of printed name of registered agant and ttle f applicable. {NOTE: Req Agent si required when réi r' hf DATE

12. / OFFICERS AND DIRECTORS P 13, ADDyTIO {CHANGES TO OFFICERS AND DIREGTORS IN 12-
TTLE g A¥DELETE 11TME TP 4 ge R Additon
v HAFFER, JOHN 2ZNAME Don Richourdson

sTrezTADDRESS| 1501 GULF BLVD., #804 issmeraomeess| 190N GUNE Sval =204

CITY-ST-2P CLEARWATER FL 14 CITY-ST-2P CAEOL AN LN, - C e —"p’f -
TIMLE D [ DELETE 24 TMLE g D N [Change  [addition
N LABARBERA, MARIE 22K HAanve 3,’ Masiow

sTeeer aporess| 1504 GULF BLYD #3068 2asreeranoress | SOV Gu\ € (b\\/d w0
“omvstze | CLEARWATER FL - siavsrze RO uIpeC eC. 33167

e S0 HDELETE L TME ! ClChenge [ Addition
NAME SLATER, IRWIN 32 NAME

streeTApDRESS| 150H GULF BLVD #405 33 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33767 3.4, CITY-$T-2P .

TIMLE VD [ DELETE 44TME VPD [f¥Change  []Addition
NAME WEG, KARL 4.2 NAME

sTReETADDRESS| 1501 GULF BLVD #807 - 4,3 STREET ADDRESS

CIY-5T-ZP CLEARWATER FL 44 CTY-5T-ZP P

T D (] DELETE 51TME v PD Change [ Addiion
NAME DUNCAN, JIM SZNAME

smreevanoress| 1501 GULF BLVD #101 53 STREET ADDRESS

CITY-ST-ZIP CLEARWATEH Fl_ - 54 CITY-ST-2IP o
TIE D [DEETE 81 TIMLE T ClChange A Rddition
WE -, | EDWARDS, WILLIAM s2ue Erone Duplgeon

smeepoeess| 1501, GULD BLVD #302 smertones| SOV ou\F Blud, ¥ 40T

crv.stze. .| CLEARWATER FL sorestze earuiodpc, Fe 93701

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. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
Florida Statutes; and that my name appears in

officer or
Block 12

director of the corporation or the ra

or Block 13 if changed, opgrammy
J @

SIGNATURE:

ceiver or trustee empowered to execute this report as require:
achment with an address, with all other like empowered.

G

d/w?'

v
b

1

.— CR2E037.{11/98)

7

Data

Daytime Phone #



