2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N03000005384

1. Entiy Name

SAVE UPPER DUVAL STREET, INC.

Feb 16, 2004 08:00 AM
Secretary of State

Principal Place of Business

915 CENTER STREET
KEY WEST Fl. 33040

Mailing Address

615 CENTER STREET
KEY WEST FL 33040

2. Principal Place of Business

3. Majing Address

|

MR R

Suile, Apt. #, elc.

Suite, Apt #, ele.

MCORE CR2E037 {11/03)

Apglied Far

City & State City & State 4, FE| Number
Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

T. Name and Address of New Registered Agent

VAN STEELANDT, NAOMI
915 CENTER STREET
KEY WEST FL 33040

Nameg

Street Address (P.0. Box Number is Not Acceprable)

City

FL ’ Zip Code

8. The above namead entity submits this staterent for the purpose of changlng its registered office or registered agEnr. or l;oﬁ, in the State of Florida. 1 am familiar with, and accept

e cbligations of registerad agent.

SIGNATURE

Signature. typed or panled name of registered agemt and title # applicable

{NOTE. Regisiorad Agent signarure reguitad when reinstaling) DATE

FILE NOW: FEE IS $61.25

Due By May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

. Make Check Payable to  ~

Added to Fees Florida Department of Staté

OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 11.
TILE P [ Detate TTiE [J Change ~ [} Additior
NINE VAN STEELANDT, NAOMI NAME 00000054655

streey appress | 915 CENTER STREET STREET ADDRESS []2‘,! i7 f’i]«’-i"BUDﬂS"D 15 211 25

crv-sr.p |KEY WEST FL 33040 CiY-5T-2IP ;

1113 1 peiete L [J Chenge ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2IP CITY-S7-20P

TiTLE [ Detete TME O change [ Addition
HAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE [ Defete TILE O Change ) Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TIME I Delete TITLE [ Crange 3 Additien
NAME NAME

STREET ADDRESS STRFET ADDRESS

EITY-ST-2IF Ty -S1- 2P

TLE 3 pelate TTLE ] Change [ Addition
RAME HAME

S$TREET ADDRESS STREET ADDRESS

CIY-ST-74p CIY-ST-2IP

12. | hereby certily that the information supplied with this {iing does not gqualify far the exemption stated in Section 1 IQ.O?FS)U), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is trug and accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered 0 execute this report as required by Chapter 817, Florida Staiutes; ang that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2-0¥

CIENATURE AND TYPED OR PRINTED MAME OF 8| aNes Qmééﬂ PR NEECTRR

Fate [ Y ey, Dy &




