NONPROF1p:
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacreiary of State
DIVISION OF CORPORATIONS

OCUMENT # 701924

« Corporation Name

FLORIDA KEYS OUTBOARD CLUB INC

(3)

Principal Placa of Business

Mailing Address

FILED
Mar 11 1998 8:00am
Secretary of State

OO0

119 REQWING RD 119 REDWING RD 3. Date Incorparated or Qualified
TAVERNIER FL 33070 TAVERNIER FL 33070 11961
4. FE| Number Applied For
] | o NOT APPLICABLE Not Appicoble
. Principal Place of Business 4. Mailing Address 5. Certificate of Status Desired D %'75 Additional
m -2_5] Fee Reguired
Suite, Apt. ¥, etc. Sulte, Apt ¥, etc. 6. Elgction Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
City & State Cily 8 State 7. Is this nonprofit corporation & homeowners association?
;;l ?a} [3 vYes Neo
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
[24] 25] [20] 30 Personat Property Tax due June 30.  [J Yes No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
REGAN. ROBERT E. 82| Street Address (P.C. Box Number is Not Acceptable)
119 REDWING ROAD
TAVERNIER FL 33070 83
84; City

FL Ias] Zip Code

ofiice or regislered age

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statemant for the purpose of changing its registered
nt, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl. | am famitiar with, and accept the obligations of, Soclion 617.0503, Florida Statutes.,

CR2E037 (10/97)

SIGNATURE
Signatura, typed o prinled nameo ol regisiered agert and lito it apphcablo (NOTE: Ragislerad Agenl signature required when reingtating} DATE
12, OFFICERS AND DIRECTORS 13. DDITIONS/CHANGES FFICERS AND DI Ti IN 12
TLE P {7 orcete 11TLE T[T Crange ™ L] Addition
NAME ORECT, JOHN 1.2 NAME
stazer aooress | BT000 OVERSEAS HIGHWAY, #317 1.3 STREET ADDRESS
CITY-51-2IP ISLAMORADA FL 33038 14 CITY-SY- 2P
TIME P ] oewete 21TIILE ] Change L] Addition
NAME SEMAR, NICK 22 NAME
staeevaooress [ 975 KAHIKI DRIVE 2.3 STAEET ADDAESS
Y- ST- 2P TAVERNIER FL 33070 I 2.4 CITY-57- 2P
WLE T T DELETE 31TMNE T Change [ Addiilon
NAME MCCOMB, T 22 NAME
sweeraporess | 116 GIARDING DRIVE 3.3 STREEY ADDRESS
CITY-ST-2P ISLAMORADA Fi 33036 34. CATY- ST- 2P
TILE 3 [ pecere 41 TLE LI changs L Addltion
RAME RYAN, CHRIS -- 4.2 NAME
streeraponzss | 10 FLAMINGO HAMMOCK RD. 43 STREET ADDRESS
CATY-5T-2P ISLAMORADA FL 33038 44 CHTY-ST-2P
TILE D ] otLete S1TILE T change [T Addition
NAME STRANER, BiLL §.2 NAME
sReer anoeess | 138 FAIRWICH CT. 53 STREET ADURESS
GITY-5T- 2P TAVERNIER FL 33070 54 CITY-S1- 2P
THLE D poeieTE 61 TILE B chenge L) Addition
RAME BIRCH, JOHN B2 NAME Darryl Tenkins
streeTaporess | 572 BEACH RD. 63 STREETADDRESS | 10 ©8 "V enetian Bivd,
CiY-ST- 2P TAVERNIER FL 33070 6.4 CITY- §7- 2P \stamerada, Fi. 23086
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further ceriify that the information

Indicated on this annual report o supplomental annua! report Is truo and accurate and that my signalura shall have the same iegal effect as if mada under oaih; that | am an
officer or director of the corporation or tho receiver or trustee empowered 1o éxecute this reporl as raquired by Chapter 617, Florida Statutes; and tha! tmy name appoars in
Block 12 or Block 13 If changed, or on an atlachment with an address.

SIGNATURE: _ 2o Comt—

AT

NARIE SWE

Daicne oo # 0 - .



