FILED
Jan 23, 2004 8:00 am
2004 NOT-FOR-PROFIT CORPORATION Secretary of State

-

ANNUAL REPORT 01-23-2004 90016 025 ****70.00
DOCUMENT # N04645
1. Entity Name
SANCTUARY FRIENDS OF THE FLORIDA KEYS, INC,
Principal Place of Business Mailing Address
25 SHIPS WAY P. 0. BOX 504301 DAl
BIG PINE KEY, FL 33050 US MARATHON, FL 33050 h 4 9 0 3 67 B
s s AN CRTE AR
Suits, Apt. #, etc. Suite, Apt, #, etc. 01152004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appliad For
59-2443959 Not Applicable
7P . . Counry . Zp Country 5. Certificate of Status Desired ffe';i L’:ﬂ“"""'
o . B..Name and Address of Current Registered Agent .. . — - - 7..Name and Address of New Reglstered Agent
Name
NEUGENT, GEORGE
25 SHIPS WAY Street Address (P.Q. Box Numker is Not Acceptabla)
BIG PINE KEY, FL 33043
City FL | Zip Code

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

SIGNATURE -
Slgnature, typed o printed name of registared agent and ttle if applicable, {NOTE: Registered Agent signatiia raquirad whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be v . Make check p‘ayuabile (-3 }
Due by May 1, 2004 Trust Fund Contribution. 0 Added to Faes ! Florlda Depanment of State (
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DfHECTOHS IN 10
TME D 0 Gelete TITLE . [ Change [ Addition
NAME NEUGENT, GEORGE NAME
STREET ADDRESS | 26 SHIPS WAY STREET ADDRESS
CITY-ST-2IP BIG FINE KEY, FL 33043 - || Ciry-sT-2IP
Tme D O Delete mE ' [Jchange [ Addition
HAME DECKER, FRAN NAME
STREET ADDRESS | 897 COPA D'ORO STREET ADDRESS
CITY-ST-ZIP MARATHON, FL 33050 GITY-ST-2IP
TIme D O oelete TME [ Change  [J Addition
NAME DAVIDSON, TOM NAME
STREETADDRESS | 7 SUNRISE CAY STREETADDRESS | . .

- CITY-51-2IP KEY.LARGO-FL 33037 - - - — :RALITY-ST-2P — .- - - - - T
Tme O Detete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
ME - [ pelete TIME [ Change ] Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIMLE [ Getete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP ) / CITY-ST-ZIP

12. | hereby certify that the informatigh supplied with this filin g doss not qualify for. the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

" indicated on this repot or spbpdarmental report is true and accurate and that my signatura shall have the same legal effact as it made under oath; that | am an officer or director ..+
of the corporation or the recs or trustee empowersd ta execute this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachrmg ih an address, with r like empowejed.

=, - 1504 305.743 . [GPR

/ SIGNATURE AR@TYPED OR PRINTED NAME OP-GHNING OFFICER OR DIRECTOR Daie Daytime Phona #

SIGNATURE




