FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corperation Name

DOCUMENT # 740102

)

KEY WEST ASSOCIATION OF REALTORS, INC.

Principal Place of Business

1217 WHITE STREET
KEY WEST FL 33040

Mailing Addrass

1217 WHITE STREET
KEY WEST FL 33040-3367

(L

3. Date Incorporated or Qualified

. Date of Lest Rey
* %01/109

a

25

20] 30]

Florida Statutes Yes [ No

2. Principsl Place of Business 2a. Mailing Address 4. FEI Number Applied For

—;\ E] 59'1869382 Not Applicable

Suite, Apt. #, etc. Suite. Apl #, etc. 5. Cerlificale of Status Desired L] $8.75 Additional
’El ;;] Fee Requlred

City & State Ciy & Stale 6. Elaction Campaign Financing $5.00 May Be
;3_] El Trust Fund Contribution Addsd to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 198.032,
24

9, Hame and Addrass of Current Registerad Agent

10. Name and Addreas of New Ragistered Agent

RYNEARSON, KIRK
1217 WHITE STREET
KEY WEST FL 33040

81| Name

82

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

83

84| City

FL

Zip Coda

11, Pursuant 1o the provisions of Sechions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farnitiar with, and accept the chligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnawre, typed or printed name ol registered agent and Ifio if applicable {NOTE: Registered Agent eignature reguired whan reinslatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEERS AND DIRECTORS IN 12
TITE PD I oFLETE 1A TITLE D Kﬁhanue T Additian
- RYNEARSON, KIRK 12w Ranearson , Kipie

streer aboress | §217 WHITE STREET 1.3 STREET ADDRESS | | 2:}‘7 Whide JHreet

CITY-5T-2P KEY WEST FL 33040 14CI7TY-ST-2IP Koo, Weet Ft.3 ApND

it PD D DELETE 211 - Mm/Dd U Ghange  JR] Addition
NAME KARIN, JOHN 22NAME Pruoes CARLISLE

sweer aooress | 1217 WHITE STREET 23 STREETADDRESS | [o | 7 LA/ }\ik_ A3

CIlY-5T- 2P KEY WEST FL 33040 2 A QN-5T-7IP lest J7L 33 oo

T D ﬂDELETE A1TIME /D [Jchange B Addition
NAME ROGERS, RITA A2NAME . EHRIM

steeeTaporess | 1217 WHITE STREET sasweeTanoress | [ 7 W e eel”

CilY-§1-2p KEY WEST FL 33040 3.4, CITY-ST-2P |eeq Woegt- L33 0Y¥0

THLE L] peLETE 41TIME [JCrange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CIrY-57-21p 44CITY-ST-2IP

TITLE [ DeLETE 51 TINE L) change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-51-7P 54CITY-S§T- 2P

TITLE [T CELETE 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2iP B4 CITY-S1-2IP

SIGNATURE: _

siifinne

14. i da hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | funther certify that the
information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unoer cath; that
I am an officer or director of the corporation or the receiver or irustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if chgpged. or on an atlachment with‘an address.

Cd-v-“!‘!e. '/7 /‘,‘7 fq%s..fm

EIGNATURE AND TYFED OR FRAINTED NAME OF SIGHING OFFICER OR DIRECTOR

Data

Daytima Phone ¥ oo4884

Jan 24 1997 8:00am
Secretary of State



