FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 750586

1. Corporation Name

MIDDLE KEYS CONCERT ASSOCIATION, INC. WJt

Katherine Harris Secretary of State

Secretary of State
DIVISION OF CORPORATIONS 05-01-1999 90063 015 ****6] 25

FLORIDA DEPARTMENT QF STATE May O 1 ’ 1 999 8 . OO am

Principal Place of Business . Mailing Address .
347 STIRRUP KEY BLVD. 347 STIRAUP KEY BLVD.
MARATHON FL 33050 MARATHON FL 33050
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed . .
v 20) 01/11/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number Applied For
—] e e i T et R ﬁ_;m. e e - Crmm—e |- 59-1971392 . . £ e e [ . | NOt Applicable
Ci 1 i
_| e iy & State 5. Certifcate of Status Desired [ $8.75 Addtional
23 El Fee Required
Country Zip Country 6. Election Campaign Financing . $5.00 May Be
;I . H : ;I I;l Trust Fund Contribution - _Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
, 81| Name
M“..LS. WILLIAM T 82| Street Address (P.0. Box Number is Not Acceptable)
347 STIRRUP KEY BLVD. ‘
MARATHON FL 33050 8
84[ City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named Gorporation submits this statement for the purpose of changing its regasterad
office or registered agent, or both, in the State of Florida. Such chan, ge was authorized by the corporation's board of directors. | hereby accept the appomtment as registered
agent. | am familiar with, and accapi the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)

DATE

1z, OFFICERS AND DIREGTORS 3. ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P - : TR DELETE 11TmE e [JChonge g Addition
NAME KIRST, DOROT. 1.2 RAME S NG, Allere

sTReeT aopRess| 2000 C UM DR. 13SREETROORESS | [ D (G W/, 7S¥ ST a,(‘/\t,(/

orvstze | MARATHON FL 14 CITY- ST-2P AL AR THN, [l B850

TME L O] ELETE 21 TME ClChange L] Addition
NAME STEINMAN, ESTHER ' 22NAME

streer avoress| 308 ALAMANDA (DUCK KEY) , N 23 5TREET ADDRESS
crrv-srze- " | MARATHON; - FL 00000 . - - 24cmy-st-zp | . - - - U,

TME TD O DELETE 31 TME [CcChange [ Addxkon
NAME MILLS, WILLIAM 32 NAME

swreer aooress| 347 STIRRUP KEY DR. 33 STREET ADDRESS

cv-st-ze | MARATHON FL 34.CTY-ST-2ZP . ]
TITLE HB . [ DELETE 41TME ' [ Change [ Additien
NAME SHELDON, LUKENA 4 ZNAME )

smreetasoress| 601 12TH ST, . 43 STREET ADDRESS

CITY-ST-2PP KEY COLONY BCH FL 44CITY-ST.2IP

TME ; [J DELETE 51 TIE . [OChange [ Addition
NAME ’ 5.2 NAME ’

STREET ADDRESS 5 STREET ADDRESS |.

oTY-51-2P 54 CITY-ST-2P , ‘

TmE . ‘ ] [] DELETE - 61 TLE . ClChange L] Addition
NAME , PN T 6'2NN;|E -
sﬁzs‘éﬁﬁoaesg? ° 4 63 STREET ADDRESS

otv-ér.zp R 6.4 CITY-ST-2° -

14.’ | hereby certrfy that the information supplied with this filing does not qualify for the exempllon stated in Section 119.07(3)(i), Florida Statutes. i further cemfy that the information
indicated on this annual report or supplemental annual report is true and accurata and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporg g the recelver or trustee empoWpiRd to execyt ’ report as required by Chapter 617, Florida Statutes; and that my name appears in

0025263

CR2EO037 (11/98)

Block 12 or Block 13 if changs R it ifuly: i Al otffer li€e empowered.
SIGNATURE:- Z 25,/4:‘5 205743 - 287>




