A}

. 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FiLED
SECRETARY OF 5Taik
PE?HENEJJZAENT #761388 e .t DIVISION OF CORPORATIONS
ZONTA CLUB OF KEY WEST, INC.
08 JUL I AMII: 07
Principat Place of Business Mailing Address
24 AMARYLLIS DRIVE PO BOX 0184
KEY WEST, FL 33040 KEY WEST, FL 33041 US
T T e N MIRONRRINECR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202008 Chg—NP CR2ED3T (12/06)
City & State City & State 4. FE{ Number Applied For
59-2176317 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M gg‘;;g?:;ﬁonm_
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, LOUANNA
24 AMARYLLIS DR Street Address (P.O. Box Number is Nol Acceplable)
KEY WEST, FL 33040
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and tite il applizable, {NCTE: Ragistered Agent signature reguired when reinstating) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiiLE P 1 Delets e Vi e /V 7S 1A e F {3 Change [ Addition
NAME SHAFFER, AMBER NAME
STREET ADDRESS | 20949 FIFTH AVE., STREET ADDRESS
orv.-st-zp - Y.CUDJOE KEY, FL 33042 CITY-$T-2IP
TITLE T [ Delte TITLE P T T i ) e | i Addition
NAME WILLIAMS, LOUANNA NANE 07 25 n--01 =005 #%172.50
STREET ADDRESS | 24 AMARYLLIS DR STREET ADDRESS
CITY-5T-2P KEY WEST, FL 33040 CITY-ST-2IP
mé 1 betese mne Prosicdeior A [Zichange  [RAdaiiion
HAME NAME A2 Ax -éyﬂ
STREET ADORESS STREETADDRESS | /¢f 2/ ;/)’47 é—/‘,r& /’
CITY-81-21P CITY-ST-2IP K{(,{ LE ST ~1 330V 06
THLE O delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-$1-21P
TITLE 7 Delete TITLE [3Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-S7-21P
TME j [ Delete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS % /) STREET ADDRESS
CITY-ST-2P , (/ ()g’ CTY-ST- 2P

12. | hereby certify that the information supplied ith this ﬁting does not qualify tor the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

ith all other ke empowered.

changed, or on an atjachmgnt with an address,
SIGNATYRE: 5@//@ Lo vipne Aﬂ [N s U>0/p8  Fos09LT616

SIGNATUORE AND W?él) OR PRIKTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayime Phona #

" 4




