2004 NOT-FOR-PROFIT CORPORATION

.-ANNUAL REPORT (AR)

FILED

DOCUMENT # 726659

1. Entity Name

UPPER KEYS HUMANE SObIETY, INC. t

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90037 028 ****70.00

Principal Place of Business

MILE MARKER 101.5 US #1
P, Q. BOX 511
KEY LARGO FL 33037

Mailing Address

P.Q. BOX 511
KEY LARGOC FL 33037

2. Principal Place of Business 3. Mailing Address

Il

i

Sulte, Apt. #, etc. Suite, Apl. #, elc.

)

MOORE CR2EQ37 (11/03
City & State City & State 4. FEI Number Applied For
23-7434680 Not Appicable
Zip Country Zip Country » . $8_75 Additional
. 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VETRICK, JOSEPH ATTY
171 HOOD AVE.,, #16
TAVERNIER FL 33070

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip 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 Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent and tile if apphcable,

(NOTE: Registered Agent signalure required when reinslating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. & ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
THLE PD 3 palete TITLE fr-ed - Acod DV, ] Change ﬂAddilim
NAME LOWERY, JANE NAME /00. 00 Ovesceas (L .
sTReeT anpRess | 112 SABAL PALMLANE STREET ADDRESS AR ' # 7

TAVERNIER FL ’
CITY-5T-2P . L CITY-5T-27P /4«7 bwe Rl 33,37
T elete TITLE — [] Change ddition
WA FEIT, MORTON R 6 v RoponT madry ?@
sTREET aoRiss 250 NORMANDY DRIVE STREETADORESS | 1 90 Logt™ Prove O
arv-st.zp | TAVERNIER FL 33070 CITY-ST-2P Gt Lir e TP 4 25037 ]

L S1D : 3 Delete TLE 4 c r . 7 ' [ Change deitioﬂ

e INGERSOLITMARDIE'S™ - =i =~ <= mw——er - — - we  —Gemnepr e Ay ey — e
STREET ADGRESS | 145 WEST AVEC STREET ADDRESS N . Pue & .
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP [(,w, b vy -’F\'-P- 33037
TITLE D [ Deleta TILE ' ° [(Jchange [ Addition
A HUTCHINGS, CLOVER N
STREET AcoRess |4209 PALAZZO ST - STAEET ADDRESS
cmv-st-ze | SEBRING FL 33872 CITY-ST-2IP

O —
TITLE TiTLE Change Addition
e MANN. ESTER 2 Detete e [1¢hange [
STREET ADDRESS | o NASTL‘:‘VE'N STREET ADGRESS
orv-st.zp  |COOKEVILLE TN 38501 CITY-ST- 7P

Vi —
TIE {1 Deiete e [ cnange [ Addition
o 50 1 SOR!\NAI:NDY DRIVE el
STREET ADDRESS 250 NO AV STREET ADDRESS *
Y-S 2P TAVERNIER FL 33070 CTY-ST-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Block 11 if

nL,with an address, with gmpowered.
/é( 444_/ JM DR e

changed, or on an attac
-
SIGNATURE

NEE L R A T 2

SIGNATURE AND YYPED OF PRINTED-NAME quIGNING OFFICER OR DIRECTOR

5—‘ an.’. RS 47/

Dala Daytime Phone #



