SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25), FILED

NONPROFIT
CORPORATION *
ANNUAL REPORT Sepretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 7178 (8)
IR A

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Aug 13 1998 SOoam

1. Corporation Name

KEY WEST POWER BOAT RACE ASSOCIATION, INC.

Principal Place of Business Malling Address
1121 MARGARET STREET P.0O. BOX 1208 3. Date Incorporated or Qualified
KEY WEST FL 33040 KEY WEST FL 33040 01/13/1970
4. FE! Number Appliad For
65-0205527 Not Applicable
. I 2a. Mall K
2. Principal Place of Business a. Malling Address 5. Certificate of Status Desired D $8.75 Additional
m m Fee Required
Sulte, Apt. ¥, ofc. Sults, Apt. #, efc. 6. Elaction Campalgn Financing $5.00 Mmay 8o
22] 27] Trust Fund Contribution | Added 1o Fess
City & State City & Stale 7. Is this nonprofit corporation a homeownerg assoclation?
EJ 2_8‘ Yas No
Zip Country Zip Country 8. This corporation owes or has paid the cugpent year Intanglble
;' ;6-] ;ﬂ m Parsonal Property Tax due June 30, | .| Yes D No
9, Name and Address of Current Registered Agent 10. Nams and Address of New Reglstored Agent
81| Name
KIMES, JIM 82| Streat Address (P.0. Box Number is Not Acceplable)
1121 MARGARET STREET
KEY WEST FL 83040 83
84| City FL 85| Zip Code

11. Pursuant to the provislons of saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiis this statemant for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, end accept the obligations of, section 817.0503, Florida Statutes.

SIGNATURE Signaturs, typed or prinled name of reglylared agent and tie H mpplicable. (NOTE: Ragistared Agant signature required when reinstating) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| 8
TinE P (] okweTe 117ME "0 =~ Vel (X changs  [] adsiton |B
NAME KIMES, SHARRAN L 1.2 HAME kiwes . Sharorn 5
streeT aporess | 36 PALMETTO DRIVE 13STREETADORESS | 2 (o ~ Waa Do o
arestze  (KEY WEST FL 33050 14CITVSTZP Koy Wegd . FL 330 40 g
TME W DELETE 2V TIE - TGAS . Cha Addion
A PETERSON, JOAN = 2210 :-Dtbe{-eu-sou obu Xl ctarge [ ]
swreetanbress | 22028 TEACH LANE 23STREETADDRESS | "Celg 2o

crvsrze  |CUD JOE KEY FL 33050 24 CITY.ST.ZP G‘JQ_\‘Q& keq f’- Roya

TME T ) oELeTe 8.4 7E D~ Kwes, dawes V.P Bowwge [ Addton
NAME KIMES, JAMES R 3.2 NAME 2 G'?a.l,w- ) De.

streeraporess | 36 PALMETTO DRIVE 33 STREET ADDRESS

emvsrze | KEY WEST FL 33040 34 CITVST-ZP \Le\t UJCB+ ) FC. 3oyo

TME ] (] petete +1TE - St o B crenge [ Addtion
NAME LE&%UMPTE, WILLIAM 4.2 NAME he.C om 4+e 1 U 1L b

swreeTADDRESS | EA AVE. 4.3 STREET ADDRESS & Av

orvstee |KEY WEST FL 33040 44CTYSTZP 5}2‘2\[ u_)eg: '!" F L. 3090

TITLE [J beere SATILE N 7 {T] change [_] Addtion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTYST-2IP BACITY.STZP

e [J oetete B.1TME ] change [ ] Additon
NAME 82 NAME

STREET ADDRESS €. STREET ADDRESS

CITY.ST.2P 64 CITYST-2P

14. I hereby certify thet the Information supplled with this filing does nof qualily for the exemplion staled in section 112.07(3)), Florida Statutes. | further cortiy hat the Information
Indlcated on this annual reporl oraypplemental annual raport Is true and accurate and that my signature shall have the same leEaI effect as If made under oath; that | am
en officer or dirsctor of the corpg hr the re r orfkustee ednépowered (o execute this report as required by Chapter 817, Florida Statutes; and that my name appears
In Block 12 or Block 13 If changp an attechminl pith an address,

SIGNATURE: ___ P&~ O Ao | bua 8’/:?/‘23 B05-34~1871

IIGN.AIURE AND TYPED OR PRINTED NAME OF BIONING OFFICER DR DIREGTOR Davtima Phona #




