2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 761713 Feb 04, 2000 8:00 am
. Entity Name A ..
e B G Secr f
BIG BROTHERS AND BIG SISTERS OF MONROE COUNTY, | §g4-§)§?9g;{1 b *§*E?Ot0e
I Principal Place of Business Mailing Address
1400 UNTED ST P. 0. BOX 505
STE 402 . KEY WEST FL 330410505
KEY WEST FL 33040 us
us H
N AR GIR R RO
' Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v City & State - : City & State 4, FEI Number Applied For
: 59‘218931 1 Net Applicable
Zip - Country Zip Couniry 5. Certificate of Status Desired i‘ ?g';esqﬁid;ﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =~ B A R N P - e g i e = <t - E——
OAhRmEA “TURNEP
MORREALE, BARBARA Street Address (P.O. Box Number is Not 7.ﬁceptable)
1222 FLORIDA ST. REAR - $od Emma 21 wyod
KEY WEST FL 33040 i s
lLey 1 JeeT FL | B36yd

8. The above na entity submits this stajement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CaemEn Toenen BB /=24~ 0D

SIGNATURE

RA oLl 7 Slglnawre. typed of printed name of ragistered agent and title if applicable- (NOTE: Registered Agent signature mquiradwh!n reinstanng) t o DATET ¢
FILE NOW: " - g Election Gampaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. . [ Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e - - B T e e T T T D helete” TITLE PRESTD %N { Change Aadition
NAVE HORAN, ESQ. E - NAME RLCE,CTNNTE £LT BLVA . *
STREET ADDRESS | §O8 WHITEHEAD ST STREET ADDRESS | | F1.OD N. \QDD%E'I L
omv-s-zP | KEY WEST FL 33040 orv-st-2e |k Ep WEST , FL 23640
me (DT O Detete e ' PeCrange  [¥addition
NAME CATALFOMO, ANTHONY ‘ NAME SAMES MALLDCH
STREET ADDRESS | 506 LOUISA ST ' : sreraoress |33 90 EAGLE AV
orv-sT-2P __ | KEY WESTFL 33040~ .o -eomeoommewen oo — 002 | W N lOESTy L _BIDYOD .. . [&F =l
TIME PD . Delste TITLE s i ) Change Additien
NAME CURRIE, ELIZABETH }q‘ . NAME % ETH BALNES 45 ﬂ
STREET ADDRESS | 88 KEY HAVEN ROAD seer aobaess |3 3 QAT HERQ TN E- 3T ‘
oITY-57-2P WEST FL 33040 arv-srze | JCEN WEST ., Fl- 334§D
e q¥ L— hzg. O] Delete e EN ’ (] Change Addition
NAME DWIG, THERESA NAME QARMEN TURNER. X
STREET ADDRESS | 1523 LAIRD ST seEroneess |G 6D Eonem A4 S B o2y
crv-sT-2P | KEY WEST FL 33040 CITY-3T-2IP ,3,@:} wWEST , - 23040
TITLE ED Delete TITLE . & change [ Addition
NAME MORREALE, BARBARA K NAME LUbWIC THELESA Q

sTRee? ADDRESS | 313 CATHERINE ST. #5 STREET ADDRESS 1S B Lﬂ'fl;&b <t

om-s2p | KEY WEST FL 33040

stz | By WEST) Fi- &3O

TILE ' [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE S ﬂnem
NAME LANCE, JOSEPH

STREET ADDRESS | 3109 RIVIERA DR APT P

cm-st-2p | KEY WEST FL 33040

12. { hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this repart or supplemental report Is true andfaccurate and that my signature shall have the samme legal effect as if made under oath; that | am an officer or dirsctor

of the corporaticn or the recager or trustee empowered # execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if
with an address, with alfbther like empowered.
i’

changed, or on an atiachp
EVORUMEN Tipnerl _ [-84-0d 30C-594-9681

SiNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

CR2E037 (9/99)



