FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA KEYS OUTBOARD CLUB INC

(3)

Principal Place of Busingss Mailing Address

119 REDWING RD 119 REDWING RD

TAVERNIER FL 33070

TAVERNIER FL 33070-2236

T D

3. Date Incorporated or Qualified

3a. Dale of Lasl Repon

01/19/1961 14/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptlied For
21 ;5—| NOT APP LICABLE Not Appilicable
Sulte. Apt. #. lc. Suita. Apt. ¥. etc. 5. Cerilicate of Staus Desired ] $8.75 sddtional
E\ —2_7—1 = Feo Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 189.032,
[24] 125 23] (30} Florida Statutes Yes [JHo
9, Name and Address of Current Roglstered Agent 10. Name and Address of New Registersd Agent
B1]| Name
REGAN, ROBERT E. 82| Street Address (P.O. Box Number is Not Acceptable)
119 REDWING ROAD
TAVERNIER FL 33070 8
84| Chy 85( Zip Code
FL

11. Pursuant Lo the provisions of Seclions 617.0502 and 617.1508, Fiarida Statutes, the above-named corporalion submits this staternent for the purpose of changing its ragistered
office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accep! the chligations of, Section 617.0503, Florida Stalutes.

Jan 22 1997 8:00am
Secretary of State

CR2E037 (9/96)

SIGNATURE Signarure weed of grinted nare of regstared agent and litle f applicable (NOTE: Registered Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tine D [T DELETE LITITE r [Thange [ Addition
NAME KELLY, B 1.2 NAME Orect, Jdohn

stecer ionaess | 141 PALO DE ORO LasTREET 0DRESS | B Towe Overscas B/ & 3

CATY - ST-2P ISLAMORADA FL 14 CITY-5T- 2P (slamerada ¢ 3303L .

TIme VD T pevErr 21 HLE v P [FCnange L) Addition
NAME ORZEL, JOHN 22 NAME Nick Saemar

sTreeTaDoRESs | 87000 OVERSEAS HWY., SLIP 317 23STREETADDRESS | 75 K ahiki Pr.

CiTY -1 2P ISLAMORADA Fi. daovste ¢ TR v erpier. P 330t P

TITLE 1 T DELETE 31 TME . TT! 4 ‘ [WCrange L Addition
e MCCOMS, T s2NINE W Com b, T |

sireei anoress | 116 GIARDING DRIVE 3.3 STREET ADDRESS. | | Lo (i crd w0 DO

£y -S1- 2P ISLAMORADA FL o 1s\amerada, Tl 83086 .

TIILE ch L1 DeLere ATTME < A Thange [T Addition
NAME MARTIN, JANE 47 NAME CHArS eya"\ . !

sreeraoorss | 115 CORAL AVENUE sasmE s | jo Flaninge Hammecle, RA.

CITY-ST- 2P TAVERNIER FL uo-si-p _J A Slam orada, IFle S3ce3L

TITLE VP [T DELETE 5.1 TITLE [Tnange LI Addition
NAME MCCOMB, BRIAN 52 NAME A Syrana

streeranoress | 116 GIARDINO DRIVE SISIREETADDRESS | \ B ¢, [airwich Ct.

GITYST-2P ISLAMORADA FL 54 CTY-ST. 20 T~Cew ervuner, ©i- 33olo

TiTie D [J DELETE 6.1 TLE \\ e 2 ‘ [k hange [ Addition
NAME LEQ, AUGIE £.2 NAME n TBurch

streetanoaess | 113 OCEAN LANE sasTEE AODRESs | ST B Ea f'\ Lot

CiTY-S7-2P ISLAMORADA FL gaomv-st.2p | Tewernier, Fl. 3307

SIGNATURE:

/14166

14, | do hereby cerify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the
infarmatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal efiact as if made under oath; that
} am an olficer or direcior of the corporation of the receiver or rustes empowered 10 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

Y Lomprtiil

) "'%lﬁns AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Cala

ﬁn-:' &e4d 5364

ime Phone # pasxegy




