FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION

ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham

retary of State

POCUMENT # 769413 (6)

Corpotation Name

KEY WEST CHAPTER OF THE SOCIETY FOR THE PRESERVA
TION AND ENCOURAGEMENT OF BARBERSHOP QUARTET SIN

LR

Principal Place of Business

ESERVATION & ENCOURGEMENT OF BARBERSHOP

Malling Address

ESERVATION & ENCOURGEMENT OF BARBERSHOP 3. Date Incorporated or Qualified

% {508 PATRICIA STREET % 1509 PATRICIA STREET
KEY WEST FL 30060 KEY WEST FL 33000 07/15/1983
4. FEI Number Applied For
- 59-2352331 Not Applicable
. Principal Place of Business 2a. Malling Address
P alling Acdres §. Cortificate of Status Desired [} $8.75 aaditonal
m 26 Foee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Elsction Campalign Flnancing $5.00 May Be
n ;I Trust Fund Contribution 0 Added to Fess
City & Siate City & State 7. Is this nonproflt corporation a homeowners assoolation?
2 ;I Ovee ONo
Zip Country Zip Country 8. This corporation owes of has paid the current year Intanglble
24 ;‘ ;] Q Pergonal Property Tax dus June 30. [JYes [ No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
READ, E. NELSON 92| Sueel Addiess (P.O. Box Number 1s Not Accepiabis)
1509 PATRICIA STREET
KEY WEST FL 33040 83
11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named cotporation submits this statement for the purﬁose of changing its reglsterad
office or registerad agent, or both, in tha State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE
Signature, typad of printad name of iegistered agent and tile H applicable. {NOTE: Registered Agent signature required when rglnatating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE v ) DELETE 1.4 TITE T Change L] Addition
NAME ROWE, ROBERT 1.2 NAME
smeeranpeess | 15 LUNA LANE 1.3 STREET ADORESS
CiTY-ST- 2P KEY WEST FL o 14 CITY-§T-21P
TME DS " DELETE 2ATITLE [Jchange  [J Addition
NAME READ, E. NELSON 22 NAME
smeeraporess | 1508 PATRICIA STREET 2.3 STREET ADDRESS
CITY-§T-2P KEY WEST, FL 33040 2.4 CITY-ST-2P
THLE BT [JoeLeTe 3.1 TITE T changs L] Addilion
HAME BEATTIE, CHRISTOPHER 22 NAME
smeeTanoress | 1209 VIRGINIA ST, APT 6 33 STREET ADDRESS
CITY-5T-1P KEY WEST FL 34, CITY-ST-2P
L P T OELETE ATITE . X Thange LT Addiion
HAME DRINKWATER, ARTHUR 4.2 NAME

KAMPER, CHARLES J.

smeeTanoress | 99 BAY DRIVE 43 STREET ADDRESS

CITY-§T-2P KEY WEST, FL 00000 44 CITY-5T-2P 33;6;2 FLAGLER AVE.

TNLE WV T DELETE 51 TILE iin T Crange  LJ Addition
NAME ELLIOTT, ROBERT 5.2 NAME

smeeraporess | 2601 S ROOSEVELT BLVD 5.3 STREET ADDRESS

CITY-ST-2IP KEY WEST FL 5.4 CITY-ST-2IP

TITLE T DELETE 6.4 TIE DV [ change Tiaminian
NAvE 62 NAME KREH, HENRY

STREET ADDRESS SASREETADDRESS | 108 SUNSET DR.

CITY-§T-71F

§.4 CITY-ST-2IP MARATHON

_ P i
¥4. 1 hareby certify that the Information supplied with this fiing does not qualify for the exemplion etated In Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an
officer or diractor of the corporation of the recelver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in

Block 12 or Block 13 If cha

iR AYI IO, ; -

w“ atiachmant with an address. ‘ 0;'
D2 id 42 kAW DI s E2D 5 1%.00 DO 2l a0

Feb 26 1998 8:00am
VISION OF GORPORKTIONS Secretary of State

CR2E037 (10/97)



