- -,

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 12,2003 8:00 am
—~ o

2

DOCUMENT # NOOO00003318 cretary of State
1. Entity Name } 09-12-2003 90099 027 ****&] 25
SALT PONDS ALLIANCE OF KEY WEST, INC.
Principal Place of Business Mailing Address
POST QFFICE BOX 5330 POST QFFICE BOX 5930
KEY WEST FL 33045 : KEY WEST FL 33045
e S LR
Suite. Apl. # etc. Sulte. Apt, #. efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65—1w9040 Applied For
v Not Applicable
Zip Country . Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST R — e e [T Name ) - T 7
SCALES' EDWIN A ll i . 'Street Addrass {(P.O. Box Number is Not Acceptable)
201 FRONT STREET, SUITE 110 .
KEY WEST FL 33040
City Zip Code
N FL

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 Flotida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printsd nams of registerad agent and title if applicabla. (NQTE: Ragistared Agent signature requirad when reinstaiing} DATE
FILE NOW: FEE IS $6‘|‘.25 9. Election Campaign Financing $5.00 may Be Make Check Payahle to
After September 10, 2003, min wili be $236.25 Trust Fund Contribution, O Added to Fees Florida Department of State
10, ’ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TimE D O Delete TLE " [ change  {] Addition
NAME HORTON, PETER NAME
steeet aooress | POST QFFICE BOX 5069 STREET ADDAESS ~
CITY-ST-2IP KEY WEST FL 33045 CITY-ST-2P
TITLE D O Delets TITLE [ Change [ Addition
HAME LITTLE, ED NAME
street apoaess | POST OFFICE BOX 5069 STREET ADDRESS
ony-s1-2k I KEY.WEST-FL..33045 e - .= - oimyostzp — FENE, s —
TLE D T Delete e T [Ochengs [ Addtion
NAVE RUTHERFORD, JACKE NAME
seet avoress | POST OFFICE BOX 5069 STREET ADDRESS
civ-s1-zp | KEY WEST FL 33045 CITY-ST-2P
TILE ] 1 Delete e [JChange [ Addition
NAE PROBEX, DAN HAME
street aooaess | 3728 FLATLER AVE STREET ADDRESS
Cry-S7-2I KEY WEST FL 33040 - CITY-ST-2iP
TITLE D O Delete TITLE [ Change ] Addition
NAME HANTOQF, DAVID NAME
saeer apoRess | 1037 UNITED ST STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP .- .
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADORESS
CITY-5T- 7P CITY-5T-2IP

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 shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to executaphis report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment widy an address, with gl othey li mpowerad.

SIGNATURE: I ""n" "f‘mﬁ% {NG ]ﬁéﬁ&@ﬁﬂfi fett, /¢ M %95 3

plRECTOR | 1/ Cate £ Daytrd Phone #

CR2E037 (4/03)



