<uUd Nui-run- . urli VUR vrAris.
ANNUAL REPORT FILED

DOCUMENT # N01000002691 Feb 03, 2005 8:00 am
1. Entlty Name
ISLAND OPERA THEATRE OF THE FLORIDA KEYS, INC. Secretary of State
02-03-2005 90034 017 ****61 25
Principal Place of Business Maelling Address
16823 EAST POINT DRIVE 16823 EAST POINT DRIVE
SUGARLOAF KEY, FL 33042 SUGARLOAF KEY, FL 33042
e s R0 A NI R LD
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01062005  Chg-NP CR2E037 (10/03)
City & Siate City & State 4. FE| Number Applied For
65-1103067 Not Applicable
Zp Country Zp Courtry 5. Certificale of Status Desired [ gg-;’fq Addtianal
8. Nams and Address of Current Registsred Agant 7. Nams end Address of New Roegistored Agent
Name
WALTERS, DEAN :
18823 EAST.POINT DRIVE . Street Address (P.0. Bex Number is Not Acceptabla) e
SUGARLOAF KEY, FL 33042
City FL Zip Code
8. The above nam submits this statement for the purpose of changing Its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragist
/ ///7/9.2
SIGNATURE =
meuwmmmﬁtm {NOTE: Fay Agent g whan DATE
Filing Foo Is $61.25 9. Elaction Campaign Financing $5.00 May B Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees Florida Depertment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
me PD B et e PEES. [ Chae (R Addition
NAVE WALTERS, DEAN NAME DAVID ROUMM
STREET ADDRESS | 16823 EAST POINT DRIVE STREET ADDRESS l‘oa’un SIRUGD AVEe
crv-st-7¢ | SUGARLOAF KEY, FL 33042 CITY-ST-ZP Key tWesT £ 33040
mE STD ﬁhm e V. P. . ) Change %Mdﬁmn
NAME WALTERS, SANDY NAME Jude SiRARD
STREET ADAESS | 16823 EAST POINT DRIVE sTReET ADDRESS | [0S 7 B orton il &P
omv-st-7p | SUGARLOAF KEY, FL 33042 fovsr | Sueareas (ey, FL 330Y2
mE VPD . W deiete TME Seceefn [ Change R Additicn
NAME ZITO, VINCENT NAME virginia DutleR
STREET ADDRESS | 1709 ATLANTIC STREETAOORESS |23 A rlamanda 7errack
CIvY-ST-TP KEY WEST,FL™ 33040 - T - I om.sT-P | e Loesd, Fo ~330Y 0 - —_——— - -
TME 3 petets TME easvaer [ Change ﬁﬁmm
NAME NAME ;t%_ro A Week fey
STREET ADDRESS ‘ | srennes | 57 7 £/r30be R SH
CITY-ST-ZP chY.sT-7IP e, weif [ 23y _
e O Delte e i OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
cy-sT-7P CIY- S7-2IP
mE 3 Deete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY- ST-1P

12. | hareby cartify that the information supplied with this flung does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cartify that the information
indicated on this reporn or supplementz! report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowerad to execute this report as required by Chapter €17, Aorica Statutes; and thal my name appears in Block 10 of Block 11 i

changed, or on an attach X with an eddress, with all othar like empowered.
SIGNATURE: Mﬂm& A Weskeew 3 e 2oos (Jod25v-c22s
EIGNATURE AND TYPED OF PRINTED GIGNING OFFICER OR DIRECTOR T4 [/ == o Daylima Phone #




