. 2005 NOT-FOR-PROFIT CORPORATION-—— FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # 742387 Secretary of State
1. Entity Name ¢
. 02-11-2005 90035 017 ****g]1 25
K. B. TE.T;I_NIS ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
6702 CRANDON BLVD. P.O. BOX 532 T
BEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 )
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CI;22E037. (10/04)
City & State City & State 4. FEl Number Applied For
59-1980080 Not Applicable
Zp Country Zie Country 5. Certficats of Status Desied ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e e - Name ___ — L - — —
gg{\lgge:il %E;A::IZF;? Street Address (P.0. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and tits if apphcable. [NOTE: Registered Agent signalure raquired whan rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE P ] pelete TILE PR T, ) [ Change [ Aadition
NavE BOUTHINSKY, ANDREW e SR ELL, TAY
STREET ADDRESS | 613 OCEAN DR. siweeTabDREss | 17 ¢ FERAND 0OV D
rv-si-zp |KEY BISCAYNE FL 33148 CiTY-ST-2P . ¥« 3y
I VP - — R R R - T oAb o e
STREET ADDRESS | 245 WOODCREST RD. ; STREET ADDRESS vo'¥ OLERW I -
oiv-si-ze |KEY BISCAYNE FL 33148 CITY-ST-2P (L 2z1%/
LE T O Gelete TITLE M Co [ Change  {cAddition
NAME SHAPIRO, SANDRA NAME WASSERSHEID, LA K(‘ca){
seeT agpress 861 OCEAN DR.#27F smeeraoniess | 540 OLER N P
orv-srze  |KEY BISCAYNE FL 33143 oITY-ST-2P L ¥a s
TILE D [Moatete TITLE [ Change  [C] Addition
N BRASS, SIDNEX e
stiee appiess | 199 OCEAN LANE DR. STREET AODRESS
Clly-ST- 7P KEY BISCAYNE FL 33149 CITY-ST-7P
ATLE MEM = Delate T [ change [ Addition
- EDMONDS, MS. MARGI e
sTREeT appRess | 1232 MANATI AVE. STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33146 CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatgd on 'Eﬁis report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or frustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment gith an address, with ali other like §
: . 4 5//5: 303\ 3l
SIGNATURE- 'Dall[z { O ( Day}mephonew[

i
/

A
SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING OFFHCER R DIRECTOR




