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FILE NOW: FILING FEE IS $61.25

NONPROFIT S
CORPORATION 235
ANNUAL REPORT

1998

WL

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

DOCUMENT # 747197

Corporation Narme

KEYS HOSPITAL FOUNDATION, INC.

()

oL ey 2T

Principal Place of Business Mailing Address

NN

SIGNATURE

S0 HIGH POINT ROAD 50 HIGH POINT ROAD 3. Date incorporated or Qualified
TAVERNER FL 33070 TAVERNIER FL 33070 79
| FEI tumber Applied For
59-1987355 Not Applicable
- Principal Place of Business 28. Malling Address
P & 6. Certificate of Status Desired a $8.76 Additional
21 28 Feoe Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 8. Eloction Campaign Financing $5.00 May Be
_2—_2[ ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeawners fssociation?
23 m 3 Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year intgngible
24] 25) (20] 30 Personal Properly Tax dus June 30. [ Yes No
'§. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBEHT H. LUSE 82| Strest Address (P.Q. Box Number is Not Accaptable)
50 HIGH POINT RD.
TAVERNIER FL 33070 83
84| City FL 85 I Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registerad agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of dirgctors. | heraby aceept the appolniment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature_typad of printed name ol regislered agent and L I applicabla,

[NOTE: Registerad Agent signature requlirad when reinstating}

DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN12 |
THLE CD 1] peLETE TATILE [ cnange  [J Adeition
NAME HERSHOFF, JAY 1.2 HAME

streer aponess | 50 HIGH POINT ROAD 13 STREET ADDRESS

CITY-ST-2IP I’SVERNIEH FL 14 CITY-ST-21P VD - 52

TTLE ELETE 21 TITLE Change Addition
NAME JOHNSON, DAVID F‘D 22NAME SCHRADER CHRIS

seer aobhess | 50 HIGH POINT ROAD 2ssmeer aress | SO High £DINT foa o

CITY-ST-2 TAVERNIER FL zagiy-sap | \eVernIey, EL %207

TLE sD ] DELETE 3.1 TMLE L] Change [ Agdition
NAME REGAN, CHARLEN 3.2 NAME

sweevaooress | 50 HIGH POINT RD 3.3 STREET ADDRESS

ey -§1-2IP TAVERNIER FL 34, CTY-ST-2P

TLE D ‘F@ELHE A1TITLE L1 Change (] Adition
NAME BURGESS, DONALD L. 4.2 NAME

sreeeTaporess | 50 BIGH POINT RD. 4.3 STREET ADDRESS

CiTY-ST- 2P TAVERNIER FL . A4 CITY-ST-2

TLE D \’;J_DELETE 51 TALE [I change [T Addillon
NAME CADMAN, GEORGE E. Il 52 NAME

sweeTaboress | 50 HIGH POINT RD. 5.3 STREET ADDRESS

CITY-5T-2IF TAVERNIER FL 5.4 CITY-5T-2IP

TITLE D |8 D= 6.1 TITLE TD TAsrange [T Addition
NAME BUSH, BLAKELY 6.2 NAME

streeT apoRiss | 50 HIGH POINT ROAD . STREET ADDRESS

CITY-$T-2P TAVERNIER FL 64 CTY-5T- 2P

14. { hereby certify that the information supplied with this filing doss not qualify for t

or tha racei

officer or director of the corporals
r on an atlaghment wi

Block 12 or Block 13 if chan ddress.

SIGNATURE:

he exemption stated in Section 119.07(3)(i), Florida Stetutes. | further certify that the information
indicated on this annual reporl o supplemeantal annual report is true and accurate and thal my signature ghall have the same legal effect as if made under oath; that | am an
r ar trustee ampowered to exacute this repart s required by Chapter 617, Florida Statutes, and that my name appears in

Mar 09 1998 8:00am
Secretary of State

CR2E037 (10/97)



