| NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

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

1. Corporation Narma

DOCUMENT # 769824

(4)

CLEARWATER KEY ASSOCIATION-SOUTH BAY, INC.

Frincipal Place ol Businass

2753 STATE ROAD 560
SUITE 207
CLEARWATER FL 34621

Mailing Address

2753 STATE ROAD 580
SUITE 207
CLEARWATER FL 34621

(AN WA

3. Date Incorporated or Qualified

3a. Date of Last Report

08/15/1983 02/13/1995
2. Principal Place of Business Za. Mailing Address 4. FEI Number Apptied For
21 |26 58-2303448 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Additional
E] El Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Ba
El_ —El Trust Fund Contribution Added to Feas
Zp Country Fals Country 8. This corporation has liability for intangible tax under s. 199.032,
24] |25} 29 30 Florida Statutes 7 ves @No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L 81] Name
REARDON, MAUREEN C. CPM 2] Ereet Addrese (P.O. Box Numbar is Not Acceptable)
2753 S.R. 580, SUITE 207
CLEARWATER FL 34621 83

84| Ciy

Zip Code

FL |®

famitiar with, and accepl the obligations of, Section $17,0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisians of Sections 617 0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing Its registered office
or registered agent, or bolh, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am

_Slgmlma‘ !yps:ior Enr-led nania of regi;l-o-?od agant and hitle i a‘g:ﬂh)able.

INOTE Registerad Agent sgnature recuired when renstating)

DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 12
1L SD JRARELETE 11TIMLE [QChange [ Addition
v BALDERES, MARYANN 12 1Mg

sieet anoaess | 1501 GULF BLVD #506 1.3 STREET ADDRESS

CiTY-51- 20 CLEARWATER FL 14 CTY-ST-2IP

I VD CIDELETE 21TILE Clchange [ Addition
NAME SCHAFFER, JOHN 22 NAME

streeraooress | 1501 GULF BLVD., #804 2.3 STREET ADDRESS

CITY-ST-21p CLEARWATER FL 2 4 CITY-ST-2IP

TIILE VD PHOELETE 31TTLE [OChange [ Addition
HAME LEWIS, W. BENTON 32 NAME

STREET ADDRESS 1501 GULF BLVD #403 3.3 STREET ADDRESS

CITY-S1-2P CLEARWATER FL 34.01Y-ST-2

TITLE PD DRDELETE 41TIMLE [JcChange  [] Addition
NAME MASLOWE, HARVEY 4 ZNAME

street poress | 1501 GULF BLVD,#105 43 STREET ABDRESS

CITY-51- 2P CLEARWATER FL 44 CITY-5T-2IP

WILE 10 [CIOELETE 51TILE [OcCnange [ Additien
HAME LABARBERA, MARIE 5.2 Name

streer aooress | 1501 GULF BLVD #306 53 STAEET ADDRESS

CI1Y-5T-21P CLEARWATER FL 54 CITY-ST-2IP

TI.E [JDELETE 61TITLE D Dichange DX Addition
NAVE 62 NAME ADAMS, JOHN

STREE] ADDRESS saseeraooress | 1601 GULF BLVD #501

CITY-ST-2P 64 CITY-SI-7IP Cl 630

appears in Block 12 or Block 13 if nged, or on an attachglentyith an address.

W

14. 1 do hereby certify that the information suppiied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | 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 legal effect as if made under
oath: that | am an officer or director of the carperation or the receiver or trustoe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE:

Aap TYPED OR PRINTED NAME OF SIEHING OFFICER OR BIRECTOR
YY) Y . i AP

3136

(15747

CR2E037 (12/95)




