03021992—,_‘90 11%-038-370.00-570.00

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katheriue Harris
ANNUAL REPORT Secretary of State
& DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90126 038 ****70.00

DOCUMENT # 76171
1. Corporation Mame
alg BROTHERS AND BIG SISTERS OF MONROE COUNTY, |

! | UEIVE VAL DL LML iy g oo 5
L g

9. Pursuant 1o the provisions of Sections £17.0502 and 6171508, Florida Statsies, the sl

bove-named this for of ing {ts ro%lemmd
offica or registarad agent, or both, in the Stato of Florida, Such change was aulhorized by the corporation’s board of diractors. | hereby accept the appointment &3 registered
the obiigations i 3503 Fiorida Statules.

Principal Place of Business Mailing Address . . ;
1400 UNITED $T P. Q. BOX 9B i .
STE 402 KEY WEST FL 3304t .
KEY WEST FL 33040 us
us _ . -
2. Prncipal Place of Businass 2a. Mailing Address 3. Dats Incorporated of Qualifed
21 28 02/03/1982 e e a
Suite, Apt. #, atc Suite, Apt. #, Bic. 4. FEF Number ‘Applied For
221 27] 58-2180811 Not Applicable
" City & State = Clly & Siata - } $8.75 asaona
%ﬂ ol 5. Cerlifcats of Status Desired W . Fac Raciirad
[ T - — o Coumtry= —osessems| e Zpmcs cens e Cotmy s am —|- 6, -Eloction Campaigh Financing = == $5.00 MayBs -} -
24] [2s] 2 (3q] Trust Fund-Contribution O - | added 1o Foes
9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
81| Name L
MORREALE, BARBARA 32| Street Address (P.0. Box Number s Nol Acceptable) -
I CATRERINE'ST, 5 \Va23  S\othse o<, L eng, |
KEY WEST FL 33040 b ] _ :
84| Chy . . 83| Zip Code -
g NS < P FL I l H>oxn |
oorporation statament foc the purposa of changing

agent. | 3 lam!har with, and sccapt the obi of, Section 847

SIGNATURE ‘ s , -

12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e BA LQW CJ DELETE 11 TME DOiChangs (] aecifon

NAME HORAN, ESC. E 12 NANE .

smeETAcoress| 608 WHITEHEAD ST 1.3 STREET ADDRESS

crv.st.ze | KEY WEST, FL 00000 33040 AT 5128 .

™me 1 ¢ Q‘ ] OELETE 2UTE - [JChangs  (JAdditon

M CATALFOMO, ANTHONY ZINME .

streevaooress| 506 LOUISA ST 2 STREET ADORESS - a0 - :

CITY-5T-2P KEY WEST FL 33040 2 4 CITY-ST. 2P

TmEe PD {J OELETE 31TME LEeS O a D < Lvl Wfchange  [JAdditon]
=MAME = | CURRIE, . ELIZABETH oo oo - e VTPV SN ¥ SO PR SO X -l 35 — SR RS

smeevaporess| 88 KEY HAVEN ROAD NTRETAIRESS | VDS WD ot v T Dos ot BASA.

owv-stae | KEY WEST, FL 00000 34, COY-ST-2P . M b

MET P T T o e e e TIOREE - f AT | N (O SRR B 2 R O (1A )

v LUDWIG, THERESA 42 Soewey ™Noew (v

streer anoress| 1523 (AIRD ST SASTREETADDRESS ("B 30 L we\g Dosed

orvsrze | KEY WEST FL 33040 A4 CITY-ST-2P - o O

TMLE ED CIoeLeTe 5.4 7MLE ClChange [ Addition

HAME MORREALE, BARBARA §200E

streeranoress| 313 CATHERINE ST. #5 - 53 STREET ADDRESS .o Sos

arvsrze | KEY WESTFL : saciTy.st-oe S .

me S CioeeTe CITIE Be<xwu O LGS CV - fChenge (] Addition

Nave LANCE, JOSEPH s2ume S<eete <ot ) )

seeracoress| 3101 AVIERA DR APT P AT B\, Cucueie e Ot X G

ore-si-ze | KEY WEST FL 33040 Bomv-ST N 1

4. T hereby cerlify that tha information supplied with this filing dogs ot quallfy for the exemplion stated in Section¥) 15.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall

have the same Jagal effect as if mage under oath: that | am an

officer or director of the comoration o the recelver or trusiee empowered 0 execule this report as requited by Chapter 617, Florida Statutes; end that my name appears in

Block 12 or Block 13

SIGNATURE:

TURE AND TYPED OR PRINTED MNAME GF SIGNING OFF
SrEBwla o Qbe

* \€)

nged, or on an attachment with an address, with all other Ifke empowered.

!
|

|

|

u



