FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

- 1999

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

DOCUMENT # 721343

1. Corporation Name

KEY BISCAYNE ATHLETIC CLUB, INC.

Principal Place of Business

VILLAGE OF KEY BISCAYNE
85 MCINTYRE STREET
KEY BISCAYNE FL 33149

Mailing Address
VILLAGE OF KEY BISCAYNE

85 MCINTYRE STREET
KEY BISCAYNE FL 33149

FILED

Apr 22,1999 8:00 am

ecretary of State

04-22-1999 90205 023 ****61 .25

MRS

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Quatifed
[21] . [26] 07/13/1971 ,
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 4. FEl Numbar ) ) Applied For
2] ..o o = - 27 = e 23-7118840 - : Not Applicable
ity & Stat City & Stat ’ iti
City © fty ale 5. Gertifcate of Status Desired 0 —'$3'75 Addlltlonal
EI ;I ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m [EI . _2—9-1 W Trust Fund Contribution . Addad to Fees
9. Naime and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) ' 81] Name
COOPER, BONNE L . 82| Streat Address (P.O. Box Number is Not Acceptable)
77 CRANDON BLVD., #8A =
KEY BISCAYNE FL 33149 H o
’ ) 84| City - FL 85| Zip Code
13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

thorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typad of printed .nnma of registered egent and tite if applicable. [NOTE: Registerad Agant signalure required when reinstating) DATE

12, — OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D o [ DELETE 11TME Secred acw [lChangs  [GAddition
NANE COOPER, BONNIE L 12 NAME Lus Pocondo o

street anoress| 77 CRANDON BLVD. sasmeeraooress| 36 O Grrapeees O

arv-stze | KEY BISCAYNE FL. 14 CITY-ST- 2P Kevw Biscouwm FL 3349

e PD. . e [ DELETE 21TILE ¥ ' [JChange  [J) Addition
NAME SIMON, STEVEN. ; 22 NAME

swreeT aooress] 335 HAMPTON LANE 2.3 STREET ADDRESS
.emy-st.zie - - | KEY BISCAYNE FL 33149 . - - - .- <. o~ ~-. Roscnv-srae - - S

e TD . . [ DELETE 34TIME [JChange [ Addition
NAME AUDREYLEE, LEAVITT 32 NAME

sreeTanoress| 240 ISLAND DR. 33 STREET ADDRESS

arvestze | KEY BISCAYNE FL 34, CITY- ST-2P

TILE VD . £} DELETE 41TME [CChangs [ Addition
NAME IRL, KATHY 4 ZNAVE

sTreeT anoress| 260 GLENRIDGE ROAD 43 STREET ADDRESS

arv-st-zp | KEY BISCAYNE FL 33149 44CITY-ST-2P .

TILE sD [ DELETE 54 TILE Oh e o (WChange [ Addition
N MILLER, NANCY STONER 52AWE M lles, Nancy Stosef |
streeTooRess| 620 N. MASHTA DRIVE 53 STREET ADORESS

crv-si-ze | KEY BISCAYNE FL 33149 - : 54 CITY-5T-ZP

TM.E ] DELETE 6.1 TTLE [JChange  []Addition
NAVE 6.2 NAME ~

STREET ADDRESS 63 STREET ADDRESS ) - :
CITY-ST-2P o N sadmv-srop .o

14. 1 nereby certify that the information supplied with this filing
on this annual report or supplemental annual repol

indicated

officer or director of the corporation or

SIGNATURE: _ (L BIG : @ AT i}ffi’@%ﬁ

OR PRINTED NAME OF SIGNING QFFICER OH DIRECTOR [

Q&w%‘o& LeaOa'H'

does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further certify that the information
rt is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
he recsiver or frustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

Date ¥

A [iofaa

3053658900

ima Phons #

CR2E037_(11/98)



