’ FILE NOW: FILING FEE IS $61.25

s

ANNUAL BEPORT

NONPROFIT &

CORPORATION

1998

Y,

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

760410 (1)
FLORIDA KEYS CONTRACTORS ASSOCIATION, INC.

Pringipal Place of Business

Mailing Address

FILED
Jan 29 1998 8:00am
Secretary of State

AR

|

|25

20]

0]

P.O. BOX 522757 P.O. BOX 522797 8. Date Incorporated or Qualified
MARATHON SHORES FL 33057-2767 MARATHON SHORES Fl, 33057-2797 10/14/1981
4. FEl Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address el
P 9 - 5. Certificate of Status Desired 1] $8.75 Additional
2—1| -za _ Fee_ Reguired
Suite, Apt. #, etc. Suite, Apt. #, efe. 6. Election Campaign Financing $5.00 May Be
E‘ ;l Trust Fund Gontribution |1 Added to Feas
City & State City & State 7. I3 this nanprafit corporation @ homeowners association?
23] 2] Bes Rio _
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible

Perscnal Property Tax due June 30, [ ves [ No

9. Name and Address of Current Registered Agent

10,

Name and Address of New Registered Agent

SMITH, WILLIAM P.
1762 - 74TH STREET
MARATHON FL 33050

81| Narne

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL ||

11, Pursuant to the pravisions of Seclio
office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and aceapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

s 6170502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on this annual report or supplerm
cfficer or diractar of the corporatigj
Block 12 or Block 13 if change

SIGNATURE:

attachment with gn address,

Signature, typad of prnted name of regisiared agent and! {itie If applicable, {NOTE: Registered Agant signature required when rainstating) DATE - o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PD [ peLETE TATILE - - [T Change LI Addition
NAME CAYCE, ROBERT 1.2 NAME
sreer aooress | 499 MARGATE DR. 1.3 STREET ADCRESS
GITY-ST-21P MARATHON FL 1.4 CITY-ST-21P
TE SD (X DeLETe 21TITLE 5D B Crange L] Adaftion
NAME DANAHER, WILLIAM 22NAE Plck 8 B Ro vand ;
streer aooress | 13361 OVERSEAS HWY 2ISRETARES | 03 B FANEGLERS DRiY & N+
CIRY-ST-2P MARATHON FL 2. 4 CITY-5T-2° rMrAgraen, L _ZER58
TITLE O [T OELETE 3.1 THLE [Ichange 11 Addition
NAME TUTTLE, DAVID 3.2 NAME
sreeT aneress | 60 CHICKASAW ST 3.3 STREET ADDRESS
CITY-ST-2IP BiG PINE KEY FL 3.4 CITY-§T-2P
v VD LI DELETE 41TILE [] Change | Addition
NAME BELL, DOUGLASS 4. 2 NAME
sreet aooress | 431 EAST SHORE DR 4.3 STREET ADDAESS
CITY-ST-2IP SUMMLAND KEY FL 4.4 CITY -5T-TIP
TImE [ DELETE 5.1TITLE . [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY - 57-2P 5.4 OITY-ST-21P
TITLE [_] DELETE 6.1 THLE [3 change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-ZP
T4 T hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information

ental annual report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that I am an
receiver or trustee empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in

1/ 2

- e A B

CR2E037 (10/97)



