FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

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

DOCUMENT # 758295

1. Corporation Name

KEY WEST HOTEL & MOTEL ASSOCIATION, INC.

SUITE 101
us

Principal Place of Business

3152 NORTHSIDE DRIVE
KEY WEST FL 33040

Mailing Address

3152 NORTHSIDE CRIVE

SUITE 10t
KEY WEST FL 33040
Us

FILED .
Feb 23,1999 8:00 am }
Secretary of State

02-23-1999 90057 036 ****61.25

. 1 F g v )
103 828 . 90357 -%6

TR I'IINAIIIHIIIMIIII i

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

|

[25]

[29]

[20]

ol ™ 11/03/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
{22] —_— - e — — 650366372 - ~—|—" | Not Applicabi | ~
i City & Stats ) ' . it
—I City & State fty © 5. Certifeate of Status Desired O 58'75 Addﬁl_o nal
23 EI c o Faa Required
Zip Country Zip Country 6. Election Campaign Financing . $5.00 mayBe

O

Trust Fund Contribution . Added to Fees -

9. Name and Address of Current Registered Agent

SMITH, JACK . .
3620 NORTHSIDE COURT .
KEY WEST FL 33040

10. Name and Address of New Raglstered Agent
81| Name : ’
B82] Street Address {P.O. Box Number is Not Acceptable)
83
84} City FL 85( Zip Code’

SIGNATURE

11.¥ 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 its ragistared
< office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature. typed or printed name of registered agsnt and tille if applicable.

(NOTE: Registared Agent signature required when reinstating} .

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E037 (11/98)

12. OFFICERS AND DIRECTORS 13,

TITLE EVwW [ DELETE 14 TIME ClChange  [[]Addition
NAME SMITH, JACK 12 NAME ’ : ‘
street sooress| 3152 NORTHSIDE DR., STE 101 1.3 STREET ADDRESS

orv-st-ze | KEY WEST, FL 00000 14 CITY-ST-2P : :

TILE PPD ] DELETE 21 TMLE [JChange (7] Addition
NAME JEFFERSON, WEBB 22 NAME

sTreeT aporess| 2801 N ROOSEVELT BLVD 23 STREET ADDRESS .

arv-stze | KEY WEST FL 2.4 CITY-ST-2ZP . .

TILE PD ] DELETE J1TME [JChange  [] Addition
NAME BABICH, MATT 32 NAME ‘
streeT anoress| 1319 DUVAL ST 3.3 STREETADDRESS

CITY-ST-2P KEY WEST FL 34.CITY-5T- 2P

TLE TO ] DELETE 44 TTE +io (RCange  laddiion |
NAME STARR, RITA 4.2 NAME Dous wRIGHT

street aooress| 601 FRONT ST 13STREETADDRESS| T A1 A RoosKI/ERT BRIV

crv-stze | KEY WEST FL 33040 44CITY-ST-ZP HEY WREST, FA. 330 %O _

TME VP ["] DELETE 51 TMLE 7 [3 Change [ Addition:
NAME SHURMUR, JOE 52 NAME

swreet anoress| 3755 § ROOSEVELY BLVD 53 STREET ADDRESS

CITY-8T- 7P KEY WEST FL 54 CITY-8T-2IP

TIME SD . [ DELETE 6.1 TIMLE $5 ‘ IChange  [[] Addition
NAME TUCKMAN, GLENN 62 NAME WON SIMGAETARY :

smeeraooeess] 1500 REYNOLDS ST sasTeETADORESS| 3 920 41 ROOSEUEAT BLVD

orv-st-ze | KEY WEST FL 33040 64 CITY-ST- 2P bEY wEsr, FA. 33040

14. | 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 cerify 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 made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my namse appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : REQUIRED

/

LA,
OF SIGNING OFFICER OR DIRECTOR

onfs, 157 gosznse

Date



