SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 05/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

- FILED
Jul 23 1998 8:00am °

DOCUMENT # 761713

1. Corporation Name

(7)

BIG BROTHERS AND BIG SISTERS OF MONROE COUNTY, |

Secretary of State

o TR R AN
Principal Place of Business Malling Address
SHANHBEENERTT STREET 3. Date Incorporated or Qualified
P. O. BOX 505 P. 0. BSY 505 1082
. ngf WEST FL 33041-9505 ﬁgY WEST FL 330410505 2 FEl Number Applied For
59-2189811 Not Applicable

2. Principal Place of Business

2 \\Moo Vawsco S<.

2a. Malling Addrass

] Voo, ©Dow 505

$8.75 Additional

Fee Required

5. Certificate of Status Deslred

Sulte, Apt. #, sfc.

Suite, Apt, #, ate.

$5.00 may Bo

&. Eloction Campalgn Financing

2] Savxce Ao [27] Trust Fund Cantribution Addad to Fees
City & State City & State 7. |s this nonprofit cosporation & homeownerg association?
23] e\%\beg4h?\ 28] 'Q\A\blé(‘?\- Yos |MINo
Zip Count Zp Country 8. This corporation owes or has pald the curent year Intangible
1] 2 Hown (25 VS™ I’ﬂ 2 Houy m N S Personal Propsrty Tax dus June 30. Yos w No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name
"OHREALE. BARBARA 82| Street Address (P.0. Box Number Is Not Acceptabia)
313 CATHERINE ST, #5
KEY WEST FL 33040 83
B84 City 85| Zip Code

FL

11. Pursuant to tha provisions of sections 617.0502 and §17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE:

U

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as reglstered

agent. | am famlllar with, and accept the obligations of, section 617.0503, Florida Statutes.
SIGNATURE Stgnatrs, typad or printed nams of ragiaterad sgenl and title i sppticable {NOTE: Reglstared Agent signelure fequirad when reinsteling) DATE
12, QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME 1] B pecere 14 TITLE DV one® Wk < R Change || Addiion |\,
NAME 12 NAME o
STREETADDRESS gﬁ@i& 13 STREET ADDRESS \:»A Axe ?3 ” ‘\\“g‘Q‘; \ Csa. 2

- . OPF B WAaE Weoo <. i

arvstze | KEY WEST, FL 00000 14CITY.ST-ZP L &
TME ™ DELETE 217ME < LeReee Change | Addiion |©
N ALLEN, JEFF CP.A. 27NAME AT vwe > Ca<elg omo
STREETADDRESS | 3314 NORTHSIDE DRIVE, #22A 23STREETADDRESS | £5 O0p, \opan'™ S T S e
crrsrzp | KEY WEST FL 24 EITYST-2IP o
TITLE PD , D OELETE 4.1 TITLE D Change D Addition
NAME CURRIE, ELIZABETH 3.2 NAME
sTReeTADDRESS | 88 KEY HAVEN ROAD 3.3 STREET ADDRESS
ervsrze | KEY WEST, FL 00000 14 CITYST2ZP
TnE Vv Bd oeLete 41TME Ve Res\oedc ] changs [ ] Additon
NAE CURRIE, C MICHAEL 42NAVE THesesn uow G
smreeTaporess| 88 KEY HAVEN RD (IBTREETADDRESS | \ 36 B, o s  TF<qee<
CITVST-2P KEY WEST FL 44 CITY.ST-2P N - . =
TImE ED [C] peteTe 5. TITLE [ change  [_] Addition
NAVE MORREALE, BARBARA 52NAME
sreevaporess | 313 CATHERINE ST. #5 53 5TREET ADDRESS
crverae | KEY WEST FL 54 CITYST-ZP
TmEe s DELETE 61 TITLE ELYAR LA mhange ] Addition
HAME QUINN, MARY A, 5.2 NAME Lancees Soselw
sTreeTaDDRESS | 10583 CANAL DRIVE 3 STREETADDRESS | Z5NON Q\‘\‘S\‘Q.Q\Q\ D 2 RN - \Q\Q*{. K
orvsrze | SUMMERLAND KEY FL somvsize | Nagy \S e g \ S\, BHown
14, 1 hereby cert t the information supplied with this filing does not quafify for the exemption stated In section 119.07(3)({}, Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that i am
an officer or director of tha corporation or the recelver or trusiee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears
In Block 12 or Block 13 if changad, or on an attachment with an address.

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Do -

Duylime Phone #




