FILEN

OW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

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

FILED
 Apr 08,1999 8:00 am }
ecretary of State

04-08-1999 90013 007 ****61.25

1999

DOCUMENT # 748106

1. Corporation Name

UPPER KEYS ASSIST TEAM, INC.

s

Mailing Address

P.O. BOX 7
KEY LARGO FL 33037-7007

Principal Place of Business

614 LA PALOMA ROAD
KEY LARGO FL 33037

T

2. Principal Place of Business 2a. Mailing Address

3. Dats Incorporated or Qualifed

1
21] 26] 07/17/1979 l
Suite, Apt. #, elc: Suite, Apt. #, etc. 4. FEI Number Applied For :
(22 27 650021088 Not Applicable | |
City&State . __ ... City & State . - - ) ; T T $8.75 Additi '
'——] R4 B s T ) ity e 5. Certifcate of Status Desired O $8.75 Add_ltlonal
23 28 Fea Required
Zip Country Zip Country 6. Election Campaign Financing, $5.00 may Be
24] [2s] 29 [30} Trust Fund Contribution Addad to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name |
BOSSLE, LAUREE A 82| Sueet Address (P.O. Box Number is Not Accapiable)
178 - 1STCT
'KEY LARGO FL 33037 .. . -... s
e 84| City FL 85] Zip Code

agent. | am familiar with,"and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered ;
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Slgna!ul;. typod or printed name of registerad agent and tile if applicable. (NOTE: Registered Agert signaturs mquired when remstating) DATE IS
12 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 ¢
TME P [T DELETE 11 TME [OJChange [ Addition | T
NAME WIGGINS, BILL 1.2 NAME ‘l;
streeT aooress| 614 LA PALOMA ROAD 13 STREET ADDRESS £
CITY-ST- 2P KEY LARGO FL 14 CITY-ST- 2P H
TME VP [ DELETE 21 TME []Change [ Addition | €
NAME BOSSLE, F. KENNETH 22NANE
streetaporess| 179 - 18T CT KLV 23 STREETADORESS
arvstze | KEY LARGO FL 2.4 CITY-5T- 2P )
TIME B - [, [ DELETE - -fa1Tme h ot T T ~ e -—{=] Changs - - -[] Addition | —
NAME BOSSLE, LAURIE A 32 NAME
streetaporess| 179 - 18T CT KLV 33 STREET ADDRESS ;
crv-st.ze | KEY LARGO FL 34, CITY-8T-2P : ‘ !
TME D [] DELETE 43 TILE [CJ¢hange  [JAddition i
NAME ANDERSON, ROBERT 4. 2NAME |
sweeTanoress| 600 SANTA ANITA LANE 4.3 STREET ADDRESS ‘
crv-st-ze | KEY LARGQ FL 44 CITY-ST-2FF ]
TME D [ DELETE 51TITLE [lChange [ Addition
NAME SCHIPPMANN, VIRGINIA 52NAME
STREET ADORESS| §90 ELLEN DR 53 STREET ADDRESS |
crv-st-ze__ | KEY LARGO, FL 0000 54 CITY-ST-2P - - ‘
TILE D . - [ DELETE 61TRLE [JChange  [] Addition }
NAME THOMAS, DELBERT 62 NAME
sreeT aporess| 289 LANCE LANE 6.3 STREET ADDRESS
arv-stzp___ | KEY LARGO, FL 00000 64 CITY-ST-2ZP

14. | horeby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further‘certify that the information

" indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered t¢ execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or onh ap atjfchment with an address, with all other like ampowsred.

SIGNATURE:

__ B3/15799 a5 4555

L ‘(’Day‘ﬁm‘o Phore



