2007 NOT-FOR-PROFIT CORPORATION FILED

N RT
g ANNUAL REPO Jan 17,2007 08:00 AM
DOCUMENT # 708495 Secretary of State
. Entity Name
KEY WEST ART AND HISTORICAL SQCIETY
Principal Piace of Business Maiiing Address
281 FRONT STREET 281 FRONT STREET
KEY WEST, FL 33040 KEY WEST, FL 33040
01032007 No Chg-NP CR2ZEQ037 {4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-0660461 Nol Applicable
5. Cerlificate of Status Desired ﬂ ? Zil‘:r‘ﬂ“me'

8. Name and Address of Current Reglstersd Agent

CARLSON, JODY | DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE
N

8. 1he above namea entity submitg #5's sjatement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of ragistered ageni.

SIGNATURE .12
Sipnatwe, yRed ar prnted name of rageiirad apsnt and kila 4 apphcabla. {NOTE: Registarad Agani s:gnaiura rogquirad whan rensialing) DATE
Flling Fee is 331.55_/ 9. Elattior: Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS
TME vD . -
NAVE LOWE, DON HODOO0S82385
STREET ADORESS | 683 SAWYER DRIVE 0117 A0 -B0095-005 ™.
c1v-51-2P CUDJOE KEY, FL 33042
TITLE sD
NAME BROWN, GORDON

STREETADDRESS | 29 SEA LORE LANE
City-st-zp KEY WEST, FL 33040

TITLE D
NAME CARLSON, JODY

STREET ADDRESS | 415 WILLIAM ST
cIry-St- 7 KEY WEST, FL 33040 DO NOT WR‘TE

K:E rENNINGTON, CLAUDIA L 'N THls SPACE

STREETADDRESS | 1626 SOUTH STREET
CITY-ST-2P KEY WEST, FL 33040

TILE PD

NAME RHOADES, SHIRREL
STREET ADDRESS | 914 GRINNELL STREET
CITY-8T-2IP KEY WEST, FL 33040

TITLE VD

NAME WHITT, BERT

STREETADORESS | 1207 WHITEHEAD STREET
CITY-sT-2P KEY WEST, FL 33040

12. | hareby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the Information
indicated or this report or supplemental report is true and accurate and that my signature shall hava the same legaj effect as If made under oath; that | am an officar or director
of the corporation of the receiver or frustes empowered to executs this report as reéquirad by Chapter 817, Florida Statutes; and that my name appesrs in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: __SRheedsa JaN ., QF

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylme Phane #




