FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90083 028 ****6]1 .25

DOCUMENT # 70192

1. Corporation Name

FLORIDA KEYS OUTBOARD CLUB INC

—————— ]

Mailing Address

119 REDWING RD
TAVERNIER FL 3070

Principal Place of Business

119 REDWING RD
TAVERNIER FL 33070

VRN GRENAR TR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
i1 Bevliew Jste DR [ (2 Beoweco Towe-De 0171971961
Suite, Apt. #. atc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 NOT APPLICABLE Not Applicable
City & State , City & State , . $8.75 additional
;3—1 f%*ﬂ'MOIZ IS FL ;ﬂ VY, Of%ﬂ N ( | 5. Cerlifcate of Status Desired O Fee Required
Zip Country Zip Couriry 6. Election Campaign Financing $5.00 May Be
m N %D% la m 3 %% [ l;l Trust Fund Contribution d Added {o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HEGAN, ROBEHT E. m& 82| Streat Address (P.O. Box Number is Not Acceptable)
119 REDWING ROAD
TAVERNIER FL 33070 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Sucl

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered -

corporaticn submits this statement for the purpose of changing its registered _

SIGNATURE o
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Regi d Agant sigi required when rai I*) DATE e}

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES 10 OFFIGERS AND DIRECTORS IN 12 2

TME p DELETE 11 TME e [CiChange [ Addition | =

NAME ORECT, JOHN v 12 NAME 44 @ C om % I N

streer agoress| 87000 OVERSEAS HIGHWAY, #317 nsweomess| [/ GI1ARDINO  DRIVE 3 il

erv-st-ze | ISLAMORADA FL 33036 14 CITY-5T-2P 185 amore /A a . L 23030 &

TME VP [ DELETE 21 TMLE " [JCrarge  LJAddition | O |!

NAME SEMAR, NICK 22 NAME

streev aooress| 175 KAHIKI DRIVE 2.3 STREET ADDRESS

omv.sr-ze | FAVERNIER FL 33070 M/ 2.4 CITY-5T-2P

TITLE T ELETE 31TME CjChange [ Addiion

NAME MCCOMB, T 32 NAME :f”ﬁ %ﬂo.:g; e De e

streeanoress! 116 GIARDINQ DRIVE 335TREET ADDRESS - .

erv-st-ze | ISLAMORADA FL 33036 34.CITY-$T-ZP ! SCAMORAD A i L 2 3036

TILE S ‘ [ DELETE 41TIMLE [Change  []Addition

NAME RYAN, CHRIS 4. 2NAME

streetaporess| 10 FLAMINGO HAMMOCK RD. 4.3 STREET ADDRESS

CITY-ST-ZIP {SLAMORADA FL 33036 44 CITY-ST-2ZF

e D [] DELETE 5ATITLE [ichange [ Addition

NAME STRANER, BILL 52 NAME

streeTAporess | 136 FAIRWICH CT. 5.3 STREET ADDRESS

crv-st-ze___| TAVERNIER FL 33070 540ITY-5T-28

TmE D L] DELETE 81 THLE TJChenge [ Addition

NAME JENKINS, DARRLY 6.2 NAME

sTReeT aporess| 1008 VENETIAN BLVD 6.3 STREET ADDRESS

orv-stze | ISLAMORADA FL 33036 64 CITY-5T-2IP

14. | hereby cerlify that the information suppiiad with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an

officar or director of the corporation or the receiver or trustee empowered to executs this report as
Block 12 or Block 13 if changed, or on an attachment with an address, with

SIGNATURE:

ali other like empowered.

required by Chapter 617, Florida Statutes; and that my name appears in

_ 2cs
5-7-99  ¢e4-5s28

SIGNA’

Date Daytime Phone #



