SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Sgp 20,1999 8:00 am
ecretary of State

09-20-1999 90011 041 ****61.25

DOCUMENT # 740102

1. Corporaticn Name

KEY WEST ASSOCIATION OF REALTORS, INC.

/

i o -
\‘____—_J—/JJ

Principal Place of Businass

1217 WHITE STREET
KEY WEST FL 33040

Mailing Address

1217 WHITE STREET
KEY WEST FL 33040

IR AR

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] (26] 09/09/1977
T Suite, Apt. ¥, stc. i - Y| T Shite] AptT#etC! =TT T o= 4 FEINamber ~ — | "|AppliedFor [
5‘ ;l 59'1869382 Not Applicable
.__ City & State City & State . . $8.75 Additional
—zgl 2_81 8. Certifcate of Status Desired  [] Fee Required
- Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
}ﬂ [25] 2] [30] Trust Fund Contribution J Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81( Name
Susay SCHMIT]
ED CZAPLICKI 82| Street Address (P.O. Box Number i hll_o't_AcoeFable) —
1217 WHITE STREET I2 19 JWHTETE ST
KEY WEST FL 33040 8 :
' 84| Ci : 85| Zi
" Key_wesT FL [*|83%y0

office or registered agent,_or both, in tha State

11. Pursuant to the provisions of Sections 617.0502 and 6131508, Florid

Florida. Such ¢han
ng of, Seat 17,0503, Florida Siatutes.

3 Statutes, the above-named corporation submits this statement for the purpose of changing its registered
© was authorized by the corporation's board of directors. | hereby accapt the appeintment as registered

ag
agent. | am familiar with/dnd accept the obli
SIGNATURE Udeor,
Slignature, printad name of reg ‘\#m

DATE

and titte 1 applicates. {NOTE: Registerad Agent signature requirad when reinstating} [
12. OFFICERS AND DIRECTORS N 13. ﬁ ADDITIONS/CHANGES TO OFFICERS ANDSI;‘ECTOF:Q%;:H
TLE PD DELETE 1.1 TME ange ition
N CZAPLICK!, ED H 12NME ROGERS, RITA
streetaooress| 1217 WHITE STREET 13smreeraooress| b e ) 7 WPI ‘.Cﬁ’- S1.

_omv.snop L KEV-WEST-FL-33040__ . . . Ruscrvsrae _ KENM wesT FL 3 204 o
TIVLE MD [T DELETE 211ME VD [ Change KAdditian
e SCHMITT, SUSAN 22 e DavEDSod , Bod
smeer aporess| 1217 WHITE STREET 23 STREET ADDRESS 11 11 T!E ST,

CITY-ST.2ZIP KEY WEST FL 33040 2.4CITY-ST-2P < e ESr KL 3 3 o ‘f D
TME D I DELETE 3 TME CChange [ Addition
NAME EHRING, BILL 32 NAME

streeTaporess| 1217 WHITE STREET 33 STREET ADDRESS

emv-st-ze | KEY WEST FL _ 34, OTY-5T-2P

TIME vD WJELETE 41 TITLE [J Change [] Addition
NAME ROGERS, RITA 4 2NAME

streer anpress| 1217 WHITE ST 4 STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 44CITY-ST-2P

TME [ DELETE 5.1 TALE OChange [ Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 GITY- ST-21P _

TME ] DELETE 6.1 TME [change [ Addition

. NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IF 64 CITY-57-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplemental annual report is trus'an
officer or director of the corporation or the receiver or trustee empowere:

ment with an address,

Block 12 or Block 13 if changed, or on an al

SIGNATURE:

th all other like empowered.

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

:

(5/99)

CR2ED37

Date Daytime Phono #

Priprreiim]

B e VAL S frnte

ety iy

B e



