2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) _ A FILED

DOCUMENT # N01000003637 Feb 09, 2004 08:00 AM
1. Enbty Name S
ecretary of State
FRIENDS OF SUNSHINE KEY, INC. Y
Princigal Place of Business = _ Mailing Address - B
1535 HARBCR DR P.O. BOX 501338
MARATHON FL 33050 . MABATHON FL 33050
=T —— — IR D
Suite, Api. #, elc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State 4, FE| Number Applied Far
65-1106719 _~ [ [Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired K?&.g;ag:étional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e . a smnrase L - —
PIEDRA, T o
1535 HARBOR DRIVE Street Address (P.O. Box Number is Not Acceptable)
MARATHON FL 33050 ] } -
City S _IE-_-L, 2Zip Cade

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

SIGNATURE — — - .
Slgnature. typed or printod name of registared agent and title if applcatie. (NDTE Hegzslamd Agent signaiure requirad when reinsiating) DATE
FILE NOW: FEE IS$61.25 = | 8 Hlection Campaign Financing $5.00 May Be " Make Check Payable to
Due By May 1, 2004 o Trust Fund Contribution, Added to Fees Florida Department of State
10. " CFFICERS AND DIREGTORS il K ' ADDITIONS/CRANGES 0 DFFICERS AND DIRECTORS IN 10 ”
D T naleta o
TTLE FJ Delete TLE [ change [ Addition
MM PIEDRA, DANIO NAME . LOopon0427 -
saccT anoress | 1535 MARBOR DRIVE TREET ADDAESS 02/10/04-80038-004 70,00
omv-st.zp  |MARATHON FL 33050 GTY-SI-2IP
e b Ooelle | 3 Change [ Addiion
NAME PIEDRA, TANIA e
staeer aporess | 1535 HARBOR DR STREET AQDRESS
ony-st-ze | MARATHON FL 33050 . . CITY-57-21P
TILE D CJoelste  f e [3 Shange [ Addition
NAVE CADELARIA, PEPE NAME
STREET ADDRESS | 4960 SW 96 AVE STREET ADDRESS
ory-sT-zp  |MIAMIFL. 33165 CITY-S7-2IP
TIRE Opeee | e CIchange [ Addition
NAME NAME
STREET ADDRESS SIREET ARESS
CITY-ST-2IP CITY-§T-7P
FITLE [ pelete T O Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2IF i CITY -5T-2IP
e [ Delte ¥ e - CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-7P CiTY-§1-2P

12. | hereby cerlify hat the information supplied with this filing does not qual'fy for the exemptlon stated in Section 119.07 3)0 Florida Statutes. | furthet cemfy that the information
indicated on this report or supplemental repgetTs tridyand accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director.
of the carporation or er or frustee dmpowergd to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 171 if
changed. aron a t with an address, with &4 other like empowered. .

7;7/0/4/_&&’41 o?“/@gl B

SIGNATUSE AND TYFED'GR PmNTED MAME OF SIGKING OFFICER OR DIRECTOR Dale Daytime Phone #




