FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 11, 2005 8:00 am

DOCUMENT # N04000005337 ecretary of State
1. Entity Name 04-11-2005 90196 025 ****6] 25
KEY WEST AND LOWER KEYS FISHING GUIDES
ASSOCIATION, INC.
Principal Place of Business ’ Mailing Address
22915 BLUE GILL LN 22915 BLUE GILL LN f . 1k
CUDJOE KEY, FL 33042 CUDJOE KEY, FL 33042 et DUUvjb ?78
"} *f q’ I
2. Principal Place of Business 3. Mailing Address i ‘ i |H
qak{pa3 VFD Pa Bex 42033
&te, Apt. #.;ttcim 7 Suite; ApL. #, etT. 01182005 Chg-NP CR2ED37 {10/03)

City & State City & State 4. FEINumber Applied For
_&q&ﬂbﬂ? m . FL 51—( mmelL 0 kéy" FL 5-:5"‘ 08_@85 3‘-’ Not Applicable
Z_g; 20 ,fz. m(f;ﬁye o 3Zip5 o ,l 2 h‘:; w 20 5. Centificate of Stawms Desired ] ?g‘;?qlﬁdr:dm""m
6. Name and Address of Gurrent Regixigred Agent 7. Name and Address of New Registares Agent

- . - T N “Name. i
BOULEY, RICK } e 32&!401 Yares - — - - o o
22915 BLUE GILL LN Stieet Addresk (P.O. Box Number is Not Accepilable)
CUDJOE KEY, FL 33042 *ﬂy&q (e Ava
City ( o2
hey tWesT FL | 255/0

8. The above named entity submits zhis staterent for the purpose of changing its registered office orfegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aggnt,

SIGNATURE — Rus R YAZES, Pn-‘s.;l,..?l 3 /ﬂu,_-_ 4 oI
3 .r%ummmmmmgmmmmuwma (NOTE; Fetstered Agent signature requred when renataiing) DATE
Filing Foe Is $61.25 9. Election Cempaign Financing $5.00 May Bo ' Make check payable to
Due by May 1, 2008 Trust Fund Contribution, a Added to Fees Florida Department of $tate
10. OFFICERS AND DIREGTORS ., 1. ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 10
TILE D K{fm e by Oicrange B2 Aocrion
NAME BOULEY, RICK HAME Dhusd YATES
STREET ADDAESS | 22815 BLUE GILL LN STREETADORESS | 1Y 2\ Tagle Ave
ov-5-2¢ | CUDJOE KEY, FL 33042 CTY-S7-2P Keo wost AL 23oyo
TmE D 3 petete TLE [l Change [ Addition
NAME KILPATRICK, DOUG NAME
STREET ADDRESS | 22969 SHARP LN STREET ADORESS
oTY-S-2P | SUGARLOAF KEY, FL 33042 CITY-57-2P
e D " pece TE D) Elcmnge  [Fadciion
NAME DUNAGAN, REUBEN HAME TR DELASCHMBT
STREET A0RESS | 1316 WHALTON ST . o e SEERORES | 2 Pathson b
cmy-si-zp | KEY WEST, FL 33040 CiTy-S1-2 Cond e key, FL_ R3g4z
TIE o D) Dekete TE B Tohw O'Hasrn O crange  [Addition
NANE VAUGHN, MIKE NAME Lizs zadgl F3Y
STREET ADDAFSS | 1009 COXON LN STREET ADDAESS ‘L
CTv-S-2¢ | SUMMERLAND KEY, FL 33042 cv-gT-2° ke wist, rezso
TME D O petete e ) ] [Jchange  BA Addition
NAME BECKER, SIMON NAME Cheit Gereia
STREETADDRESS | 22881 JOMN SILVER LN SRETADORESS | B o Wor 2150
ov-S-7F | CUDJOE KEY, FL 33042 CY-§T-ZP Ko, Wevt . £ 33ody
mLE b O velete L t ' ) Charge L] Addition
NAME IMPALLOMEN|, STEVE HAME
STREET ADDRESS | 24730 PARK DR STREET ADORESS
ory-si-2¢ | SUMMERLAND KEY, FL 33042 oTY-51-2p

12. | hereby cerlify that the information supplied with this filing &
indicated on this report or supplemental report is true and a
of the corporation or the receiver or trustee empowergd to e
changed. or on an attachment with a gress, withfall o

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect es if made under gath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

mpowerad,
3 M O8 2o 293 7308 -

mmmvenmprnmnﬁswmmnmm Date Daybrne Phone #
L



