Al

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

. FiLED
DOCUMENT # N0O0000002809 . —__. SECRETARY DF STATE
1. Entity Name DIVISION OF CORPCRATIOHS
ZONTA FOUNDATION OF KEY WEST, INC.
08JUL 1L AHH:07
Principal Place of Business Mailing Address
24 AMARYLLIS DRIVE PO BOX 0184
KEY WEST, FL 33040 KEY WEST, FL 33041
S T RGO SR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04202008 Chg-NP CR2E037 (12/086)
City & State City & State 4. FEI Number Applied For
65-1007404 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?gzg, Aodiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WILLIAMS, LOUANNA
24 AMARYLLIS DRIVE Street Address (P.0. Box Number is Not Acceptable)
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 bath, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, 1yped or printed name of registared agent and title # applicable. [NOTE: Regrsiered Agenl signature required when reinstating) DATE

iFiling Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2008 Trust Fund Contribution. [} Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine P O Delets TITLE Vice PresidenT I Charge [ Adition
NAME SHAFFER, AMBER NAME
STREET ADORESS | 20949 FIFTH AVE STREEF ADDRESS
CITY+57-2P CUDJOE KEY, FL 33042 CITY-§1-2IP
1ITLE T O pelete TILE :;'.: [ Addition
NAME WILLIAMS, LOUONNA NAME A7 {
STREET ADDRESS | 24 AMARYLLIS DR STREET ADDRESS
CITY-ST-2p KEY WEST, FL. 33040 cry-si-zp
TTLE : “ O Delete e Fresidev s T O Change B Addition
NAME NAME Te€rmt AXAK_O(
STREET ADDRESS st aoRess | S0 ) YR SHrAL
CTy-ST-20p oiTY-gi-20 Kég st 1 F30¢ 0
TITLE O Delete TITLE ) [OJChange [ Addition
NAME NAME
$TREET ADDRESS STHEET ADOAESS
Cmy-ST-2IP CITY-ST-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE ] petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS (B /) l L/ U STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certity that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signalture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweted to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block #1 if

changed, or on an attachm ag\address other like empowered.
Zx)/jm/ﬂ/ %/ // fanS ‘/éﬂ/df 505-39474 {6

-
/
SIGNATURE AND T}PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

SIGNATU}Ré:
/



