FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #N05000012231 03-13-2006 90071 013 ****61 .25
1. Entity Name
KEY WEST LODGE #1760 INC.
Principal Place of Business Mailing Address : q&“ "‘J q 04
700 EISENHOWER DR. 700 EISENHOWER DR. o
KEY WEST, FL 33040 KEY WEST, FL 33040 .
e s e IR NINA AR
Suite, Apl. #, elc. Suite, Apt, 4, elc. 03082006 Chg-NP CR2E037 (1 1,05)
City & State City & State 4, FEI Number r Applied For
_Suq e O 8 ?— 3 & ?_é Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg';i‘ﬁfg;mna'
6. Name and Address of Current Registarad Agent 7. Name and Addross of New Registered Agent
Name
GREGORY, RANDY
700 EISENHOWER DR. Street Adaress (P.0. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL [ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered ager, or both, in the State of Flgrida. t am familiar with, and accept
the obligations of registered agent.

SGNATUR PR EGOorR ﬂo«»w,/f] é’ eeeplity
+ Signanre, typed or printed name of registered agaeni and IIE if aPplicabla. (NOTE: Regislered Ageni signeturs required when rein&u'ng) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1M 10
TITLE PD [ vetete TITLE [ change [T Addition
NAME GREGORY, RANDY NAME
STREET ADORESS | 700 EISENHOWER DR. STREET ADDRESS
CHTY-57.2P KEY WEST, FL 33040 CITY-ST.2IP
TITLE TD [ petete IITE O change [ Adilion
MAME ROSS, JIM R NAME
STREET ADORESS | 700 EISENHOWER DR. STREET ADDRESS
CITY-S7-2IP KEY WEST, FL. 33040 CITY-ST-2IP
TILE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-28
TIME [ alete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S1-21P
THLE O Deleta TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST.ZIP CITY-ST-21P
TITLE O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
12. | heraby certify that the information supplied with this filing does nat-guatiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accuréte angrhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trustee empowered to,eXecute S report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2E0



