PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
R FLORIDA DEPARTMENT OF STATE

APP[#SQTION Katherine Harris
ez | Secretary of State R
RE’NSTATETWEN?/ DIVISION OF CORPORATIONS F ﬂ E“@ e D

GOJ&N-s id Q: 18

- SEERETARY OF STATE
TALLAHASSEE, FLORIDA

DOCUMENT #4 717878
1. Corporation Name

KEY WEST POWER BOAT RACE A$SOCIATION, INC.
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Principal Place of Business Mallmg Address

PO BOX 12&
KH.W?STHWO

1121 MARGARET STREET
KEY WEST FL 33040
s

MG TR

If above addresses are incorrect in any way, line through incorrect information and enter correction below. : ’ o

3

_|.2. New Principal Office Address, If Applicable _ 5 | 3. NewrMailingpfﬁcq Address, if Applicable..~_ ~ |.4. Date Incorporated or Qualified .~ . - ... - - - C
~ S o - ‘ = B ‘ To Do Business in Florida )
Suite, Apt. #, etc. Suite, Apt. #, etc. 01’ 13’ 1970
5. FEI Number - Applied For
Chy & State - City & State 650205527 Not Applicatie
. - 6. _
Zip ‘ Country Zip Country CERTIFICATE OF STATUS DESIRED T~ _"
7. Names and Sireet Addresses of Each Officer and/or Director (Flonda nonprofit corporations must list at least 3 directors) ' ' o
Name of QOfficers ' Street Address of Each
; Title(s) 2 and/or Directors Officer and/or Director 4 City / State / Zip
. . 3 R
pp KIMES, SHARON L 36 PALMETTO DRIVE KEY WEST FL 33040
DT PETERSON, JOHN i 22926 TEACH LANE CUDJOE KEY FL 33042
DVP KIMES, JAMES 38 PALMETTO DRIVE KEY WEST FL 33040
0s LE GOUMPTE, WILLIAM EAGLE AVE. KEY WEST FL 33040

. . 8. Name and Address of N&W Registered Qgpﬁt_ e e

8. Name and Address of Current Ragistered Agent

B Mame ) N
KIMES, JIM ‘ Street Address (P.O. Box N - -
1121 MARGARET STREET OO Shass ra——1
33040 . Suile, At #, Etc. 35 ya yard 13 31-_-35"""032
KEY WEST FL " FHREACT5, 25 k235, 25
City ] E‘#tall_e Zip Code

genvof the abave named corppration, am familiar with and accept the obligations of Section 607.0505, F.S.

| iz EQUIRED -

RE%’ISTERED AGENT MUST SIGN

10. |, being appointed the regis!

Signature of
Registared Agen

11. | certi an officer or director or the receiver or tmstea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thigAeinglatément application, the reason for dissolution has been eliminated, the corporate name satishes the requiremants of saction 607 0401 or 617.0401, F.S., that all fees

¥ the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i}, F.8. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

RE AND TYPELT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:
g - - . faf ~zqd- 127/

Y 'Y



