FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SR FLORIDA DEPARTMENT OF STATE Jan 27 1997 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ecretar
OO o CoRORTIONS Secretary of State

1997
PQGHMENT # (7)
BIG BROTHERS AND BIG SISTERS OF MONROE COUNTY,

e AN

Principal Place of Business Mailing Address
§17 WHITEHEAD STREET §17 WHITEHEAD STREET
P. Q. B 5056 F. O. B3X 505
F - KEY WEST FL 33041
ﬁ? WEST FL 3341-9505 us 0008 3. Date Incorporated or Qualified | Ja. Date of Last Report
02/0%/1982 04717/106
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
’m 26 59'21898” Not Applicable
Suite, Ap! #, elc Suite, Apt. #, alc. " ) $8.75 aAdditional
El m §. Cenificate of Status Desired d Fes Required
City & State Gily & Stale 6. Eiaction Campaign Financing $5.00 MayBe
EI m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible 1gx under &. 199,032,
24| 25 20] 30} Florida Statutes Cves M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
3] a;ma
N oY
CARDENAS, SUSAN M. 82| Streat Address (P.O. Box Numbar is Not Acceptabie) )ﬁ
624 WHITEHEAD ST. I\ Cocaesinmé DK %
KEY WEST FL 33040 8 \L
Ca\Deac, X\ 230M°
84| City \ FL 85| 2ip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporafion submits this staterment for the purpoee?;f changing its registerad

office ot regislerad agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | a fiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE __
Signature typed of printed name of reg sterad agent and il ¢ apphcadls (NOTE: pstered Agant signature raquired when reingiating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T ofLere 11TITLE [ changa [T Addition
NANE GIBSON, BARRY F 1.2 NAME
swaeetanoress | 2919 STAPLES AVE. 1 STREEY ADDRESS
CITY 5 71P KEY WEST, FL 00000 R 14 CITY-§1-2P P
DELET] ham iticn
W - T S Wees, e XX O T
stareT anpress | 9314 NORTHSIDE DR #11 23 STREET ADDRESS TIN W ot wst D€ DM€ Eat
CITY-$1-2F KEY WEST FL 2. 4CY-§T-2P \LG\; WS, W\ HBoe
TILE PD [ DeLETE 31TOLE TN T Y crange 7 Adattion
NAME CURRIE, ELIZABETH 32 NAME
staert aooress | B8 KEY HAVEN ROAD ! 3.3 STREET ADDRESS
CITY- 12 KEY WEST, FL 00000 34 CITY-ST-2P
TITLE '] ] DELETE 41T [ Change [ Addition
NAME CURRIE, C MICHAEL 4.7 NAME
sweeTaporess | 88 KEY HAVEN RD 4.3 STREET ADORESS
CITY-ST- 1P KEY WEST FL 44 CITY- §T-2P
TILE £D T oeLETE 51TILE [Jchange [ Addition
HAME MORREALE, BARBARA 52 NAME
streevacoress | 313 CATHERINE ST. #5 5.3 STREET ADDRESS
LTy -ST- 2P KEY WEST FL 5.4 CATY-ST- 2P
TITLE 3 T DELETE 61 TILE [T cnange [ Addition
NAME QUINN, MARY A. 6.2 NAME
staeeranpress | 19563 CANAL DRIVE 6.3 STREET ADDRESS
ITY-SF- 2P SUMMERLAND KEY FL 64 CITY-51-2P

14. | do hereby certily that the information supplied with this filng does net qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutas. | 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 lega! effect as if made under oath; that
| am an officer or director of the corporation or 1he receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

CR2E037 (9/96)

appears in Block 12 or Block 13 i changed, or on an attachment with an acddress.
\\.\AM_.M\
Data Caylime Phone # 00246%1

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER DR DIRECTOR



