FILE NOW: FILING FEE IS $61.25

NONPROFIT '- e FLORIDA DEPARTMENT OF STATE
CORPORATION T &" Sandra 8. Mortham FILED
ANNUAL REPORT xﬁ: Secrelary of State

1996 .“z* DIVISION OF CORPORATIONS Jun 17 1996 8:00 am
DOCUMENT # 712195 (7) Secretary of State

1. Corporation Name

KEY WEST ROD AND GUN CLUB, INC.

R

[ RORRLD

Principal Place of Business Maiting Address
P. 0. BOX 528 P. 0. BOX 528
KEY WEST FL 33040 KEY WEST FL 33040
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
02/02/1967 06/08/1995
2. Principal Place of Business 2a. Mailling Address 4. FEl Number Appiied For
[m —Z—E—I 54-03m881 Not Apolicable
Sute. Apt. #, eto Suite, Apt. #, ete §. Gertificate of Status Desired $8.75 addional
2?‘ EI Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
E ;i;l Trust Fund Contribution a Added 1o Fees
Zip Country Fids] Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 [29] [30] Florida Stalutes O Yes CINo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Ragistered Agent
8| e AmsHTON 6. Moese
(EOR&. JOSEPH P B2| Strest Address (P.O. Box Nurnber is Mot Accepgable)
800-8 OLMA ST 444 WnnENBAs STt -
KEY WEST FL 33040 83
84| City 85| Zip Code
By weest A FL |®|8%5% 0

11, Pursuant to the provisions pHSemijons 617.0902 and 6171508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the\State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and acce the opligalions of, Section B17.0503, Florida Statutes.

/]

SIGNATURE % 16 1Toed 6 MIORSE TSH . . C/ﬂ[? é

Mo aicﬂ and btk ¥ appheatii MNOTE Frugm(erad Agént SignaTure reguired wher reMISating] DATE

12. =" OFFICERS AND DIRECTORS 13. ANDITIONS CHANGES TO OF FIGERS AND DIFECIOHS TN 15
Tine PD [J0ELETE T1TIE eD Mhange [ Addition
A EOWARDS, PETER R 12 v JOSEPH P. CEOR.GE.

sreer aooress | 8 CANNON ROYAL DR 1astmeer agoaess | BOP-8B OVIR S 1

CITY-51-2F SHARK KE LATTY-ST-21p REVY \West-, Fe B3040

TITLE vD CJOELETE 21 TIILE ” Clcnange [ Addition
NAME LEMMERT, ROBERT W, 22 NaME

steer aporess [ 13 SOUTH AIRPORT DR. 23 STAEET ADDRESS

CTY-S1-21 SgMMERLAND KEY FL 2 40ITY-8T-2P T2

TITLE T5D C)CELETE 31 THLE D [ Change ddition
NAME GEORGE, JOSEPH P 32 NAME e GH-TDAJ =3 MORSE A
staeer aooness | 800-B OLIVIA ST sasmeer aooeess | et WHITEREAD st.

OITY-S7- 2P KEY WEST FL P uonste | IKEY \WES T, Fo. 2304 2

TITLE D }Z(DELETE £1TITLE Clchange [ Addition
NAME BRYE, DAVID A 4 2 NAME EbwRed EEZ ERs

sweer acoress | 1703 SEMINARY ST sastreeronress | B OpamIoat RO« MR .

OTY-57-2P KEY WEST FL o st | SHARK EEY |, Fr— . 33040

e D CIoELETE S 1TITLE - [JChange [ Addition
NAME ROCKTESCHEL, ROBERT 52 HAME

steet Aoress | 840 - 3RD ST. 53 STREET ADDRESS

CITY-ST-2IP BlG COPP"T KEY FL 54 CITY-ST-2I1P

TLE [CJDELETE 6 THLE [Ochange ] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

ITY-ST-2IP 84 CITY-S1-2P

14. 1 do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. { further
cerity that the information indicatger G Thig annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcir of the Rorporalion or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13f changed) or on an attachment with an aadress

SIGNATURE: _ JEGUTDY) &, MpRSE. TS dily  God2q

SIGNATURE WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytira Frane ¥

CR2E(37 (12/95)




