FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT TER
CCORPORATION pe
ANMUAL REPORT i3

'S) Kather.ne Harris

FLORIDA DEPARTMENT OF STATE

Secreta'y of State
DIVISION OF SORPORATIONS

DOCUMENT # §57238

1. Corporat cn Name

KEY LhRGO OCEAN RESORTS CO-OP, INC.

Principal Plaice of Business

94825 OVERSEAS HIGHWAY
KEY LARGO FL 33037

Mailing Address

94825 OVERSEAS HWY
KEY LARGO FL 33037

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90194 041 ***150.00

LT

DO NOT WRITE IN TH 5 SPACE

us
. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber App ied For
21) 26] 53-1981596 Not Applicabls
Suite, Ajt. #, etc. Suite, Apt. #, etc. . “diti
¢ P . Certifcaite of Status Desired 0 $8 75 A QItlonaI
|22 27 Fee Required
City & Sate City & State . Election Campaign Financing o $5.00 tay Be
E El Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country . This ccrporation owes the current year |jtangible
m I_Z—gl —2;l m Personai Propenty Tax. Oves [INo |
9. Name and Add.ess of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SALVA, PEDRO _ _
94325 OVERSEAS HWY Street Address {P.O. Box Number is Not Acceptable)
KEY LARGO FL 33037 83
84| City FL |as¥ Zip Code
11. Pursuant lo the provisions of Se ctions 607.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submits this statement for the purpose Jf changing its r 2gistered
office cr registered agent, or be h, in the State af Florida. Such change was «uthorized by the corpore tion's board of cirectors. | hereby accept the aprointment as reg stered
agent. am familiar with, and accept the cbligatiins of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed na ne of registerad agent and title if applicable {NOT :. Registered Agent signalure raqu red when reinstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME P [ DELETE 11 THLE C]Change  [_] Addition
NAME SALVA, PEDRO 1.2 NAME
sTreevaooress; 94825 OVERSEAS HIGHWAY 13 STREET ALORESS
CITY-ST-ZIP KEY LARGO FL 14 CITY-ST-2ZP
TITLE v [ DELETE 21 TITLE [JcChange  []Addilion
NAME RODRIGUEZ, LUIS FIDEL 22 NAME
streeTanoress| 94825 OVERSEAS HIGHWAY 23 STREET ADDRESS
CITY-5T-ZIP KEY LARGO FL 2 4CITY-ST-ZP .
e D [] DELETE 31TIME []Change [ Addition
NAME SANCHEZ, DORA 32NAME
sTrReev apoRess; 94825 OVERSEAS HWY 33 STREET ADDRESS
CITY-ST-2P KEY LARGO FL 34 CITY-ST-ZP
TImEe i} %DELETE 41 TITLE ) YATnange [ Addition
—
N LEAL, IBRAHIM 4 29 154 [5554 JoSE y
sreeranoress| 94825 OVERSEAS HWY 43STREETADCRESS | haf @ 2 & e rseds e /
CITY-ST-2P KEY LARGO, FL 00000 worvstap | Koy LALFO, Fi .
TILE (3} 0 DELETE 51TME 7 i CiChenge [ Addition
NAME DE MOLINA, TEODORO 5.2 NAME
streeTanoress] 94825 OVERSEAS HIGHWAY 53 STREET ADDRESS
CITY-ST.2IP KEY LARGO, FL 00000 54 CITY-ST-2IP
TME (] CELETE 81TITLE [1Change [ Addition
NAME 6.2 NAME
STREET ADDRE S§ 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2IP

14. | heret y certify that the informacion supplied wit 1 this filing does not qualify f.or the exemption stated i1 Section 119.07(3Xi), Florida Statutes. § further certify that the information

indicatzd on this annual report Jr supplemental annual report i true and accurate and that my signat re shall have tt e same lega! effect as if made uder cath; that { am an
trustee empowered to execute this repor as re ired by Chapter 607, Florida Statutes; and tha: my name appe irs in

officer or director of the corporetion or the receie,
Biock 12 or Block 13 if changed, or on an attach

:7
SIGNATURE:  ~& _—~

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

empowered.

Nt with_gn address, with all oth?

2 UM

™ .

g

e ¥ Pl

CR2E034 (11/98)

Yholog (%)rsad |



