FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 726522 05-02-2005 90558 038 ****70.00
1. Entity Name
FLORIDA BLUE KEY, INC.
Principal Place of Business Mailing Address
312 1. WAYNE REITZ UNION 312 ). WAYNE REITZ UNION
UNIVERSITY OF FLORIDA UNIVERSITY OF FLORIDA
GAINESVILLE, FL 32611-2042 GAINESVILLE, FL 32611-2042
S — — AR LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005  Chg-NP CR2E037 {10/03)
City & State City & State 4. FEl Number Apptied For
23-7378530 Not Applicabie
ap Couniry zip Country 5. Certificate of Status Desired 42" E.ggg; Addiional
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MATURO, FRANK J., JR.
3010 NW 9TH PLACE Streat Address (P.Q. Box Number is Not Acceptable}
GAINESVILLE, FL 32605
City FL I 2Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Slgnature, typed or rinted name ol registered agent and e if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE

. 8, Etection Campaign Financin Make check payable to

::I:::: ::ﬂl;:a;o:: Trust Fund C:mﬁnmion. ° a sAgl.e?lct)oh;ae:E ° Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TME PD B Detete TITLE PO Ochange B Addition
HAME THOMPSON, COLIN NAME Brian Reo
STAEET ADDRESS | 3800 SW 34TH ST. #267 smerokess VS 05 Fork Qlovrke. Bvd. Rpt it M3 o
Gv-sr-2P | GAINESVILLE, FL 32608 or-sr (B asnesuille, Fo 32Ot
TITLE VDP X oelete TITLE vibhP . [ Change 1) Addition
g HIGH, CARY NAvE thristopher L. Cov mod_fj
STREET ADDRESS | 4415 SW 34TH ST. #403 SREETADDRESS | = DRSS YWD Y Dy
civ-sT-2F | GAINESVILLE, FL 32608 an-5120 [Chainesville. . F_ 3260S
TTLE T W Delete TITLE T O change Tl Addition
NAME SILVER, MICHEAL NAME Lawren Fackend.er
STREET ADDRESS | 3837 SW 5TH PL sTRETADRESS (410 LD Rrcher R4 ;\P-\._-H; D3o
erv-sT-7¢ | GAINESVILLE, FL 32607 ofr-s-1P [(Lajnesuille, \F, 320K
TITLE sD 2 velete TITLE SD O change D Addition
NAVE PARDO, MONIQUE NAVE Cecily Me Lecd
STREET ADDRESS | 715 SW 10TH ST SYREET ADDRESS So “B—h.* Dr'
cmv-s1-2F | GAINESVILLE, FL 32607 CITY-57-2P =nsaceola,.Ei- 33503
me D W Deite e D ) O Change  J¥) Addtion
NAME FRIEDENSEN, JADE NAME Matthews F. LWeln
STREET ADDRESS | 3813 SW 34TH ST. #G66 STREET ADDRESS "+l
om-sr-P | GAINESVILLE, FL 32608 CITY-ST-2IP rlss\fﬂ\é F E '_'3"3 0SS
e D {71 Pelete e ) [ Change [ Addition
NAME MATURO, FRANK DR. NAME
STREET ADDRESS | 30110 NW 8TH PLAGE STREET ADDRESS
Cm-s-2P | GAINESVILLE, FL 32605 . CITY-ST-20P

12. | hereby certify that the information supptied with this filing doas not quality for the exempticn stated in Section 119.07}3)0)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector_'
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ail ather like empowered.

&GNATUREJ{&%W afoul"‘”u/l '4!9"(395 352-31S-36)6

TURE AND TYPED ORIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone ¢




