2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # NOOO0O0000377 ecretary of State
1. Entity Name 04-28-2003 90992 031 ****5] .25
BAHAMA VILLAGE BUSINESS ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
1107 THOMAS ST POST OFFICE BOX 6641 : ' l 1 U 2262 0
KEY WEST FL 33040 KEY WEST FL 33040 )
S — DR B A
ILSQ S).}LLSBERQ& Yo ROoX ¢
Sulte. Apt. # etc, . Stite, Apt. #, ac. [0 CHECK HERE IF MAKING CHANGES
g r a |

City & tate ) C|ty & State 4. FEI Number 65‘1016676 Applied For
Pf E;-.{ W‘S “T tﬂLD g % u) { &’ ci{m‘aﬂq Not Applicable

Zip Countr Zip Country 8.75 iti
'-R Y2 R°) h A 3'&‘0 YL | ASA . _ 5. Certficate of Status Desired O gee Reqm:dtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!stered Agent
Namg |

KELLEYr ALBERT L Street Address-{P.O. Box Number is Not Acceptable)

926 TRUMAN AVE )

KEY WEST FL 33040

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signalurs, typed ar printed namse of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- ‘3. - - ‘
9, Election C ign Financi Make Check Payable to
FILE NOW: FEE IS $61.25 TrjgtIESndagopne:Ir?;mi::mng O fdsd'g?ﬂ?éf ° Flor?d: Departmer‘\ft ofeState
10. OFFICERS AND DIRECTORS . __ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 0
TITLE P : ’ 1 Delete TIME ' [ Change E/Additinn
wse  |SWEETING-SOMERSALL , MARCIA e Aen rietd  Weaves Directsr
STREET A00RESS | 415 PETRONIA STREET STREET ADDRESS ’D o 001 [CL.SS S 0&,\/‘6
ov-sT-ZP | KEY WEST FL 33040 CITY-5T-2P Ko we S.,L { 330 ¢ —
TTLE VP I [ petete TITLE [ Change ddition
N AVANT, OMIS NAVE A Cé’é, J ‘B‘H{QR Dir @o{fﬂf
 sTRekT ADDREsS [ 3730 CINDY AVENUE street anoress | &/ 3 Ga[ Ue_s—/'o/o g
orv-si-zp | KEY WESTFL33040 .. . _ o = =K w@ _54, - 35 0¥0
TiTE T o7 ' O Dekte TR T T ['Change (] Addition
wae | CASTILLO, AARON e 2 RO S (f” )1y QCJ D i rechor
STREET ADDRESS | 328 TRUMAN AVE sreeracness | e O 0 DUV ,
cv-sT 20| KEY WEST FL 33040 s 9<ead Westy F l 330¢0
T S [ Delete TIE {3 change [0 Agdition
NAME STAFFORD, VERONICA . HAME
STREET ADDRESS | 1107 THOMAS STREET STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CATY-ST-2IP
TTLE D [ Delste TITLE [ Change  J Addition
NAME WALTON, RUPERT : NAME
STREET ADDRESS | 303 CATHERINE STREET : STHEET ADDRESS
CITY-ST-2 KEY WEST FL 33040 CITY-5T-21P
TITLE D . [ pelete TITLE [ change  [] Addition
NAME SCHROEDER, JOE NAME
sTREET ADDRESS | 1013 TRUMAN AVENUE STREET ADDRESS
CITY-§7-21P KEY WEST FL 33040 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an atlachmenl with an address with all ot er like empowered. ' /
SIGNATURE: \ AT @4 Mareia S. Somersall ‘V//éﬁﬂ 294-80]1

WS DD

CR2E037 (10/02)



