FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

, 1996
DOCUMENT # NO0O6128 (5)

1. Corporation Nama

KEY SQUARE ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place f Business Mailing Address ”lmwl" IIHI I"l”ml II"’ ll" I'I“ ”I"I""I"“ Iml ”lu Illl

1096 SUNSET STRIP 1096 SUNSET STRP
SUNRISE FL 33313 SUNRISE FL 33313
3. Date Incorporated or Qualified 3a. Date of Last Report
11/13/1984 04/12/1995
2. Principal Place of Busingss 2a. Malling Address 4. FEl Number Appliad For
[21] 26 65-0027971 Not Applicable
ite, Apt. #, atc, ite, . #, elc. it
.. Sulte, Apt. #, st Sulle. Apt. K, el . Certficate of Status Desired (] $8.75 Adqmonal
22] E Fes Required
L City & State Gity & State 6. Elaction Campaign F?nancing 0 $5.00 may Bo
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 _Lgl ;ﬂ EI Fiorida Statutes [ ves Bno
8. Name and Address of Current Reglsterad Agent 10. Name and Addross of New Reglstered Agent
B1| Name
GRIFF |TH. W.R. 82| Street Address (P.O. Box Number Is Not Acceptabla)
1096 SUNSET STRIP
- 83
SUNRISE FL 33313 (-) &1l o FL 5[ 7ee

17.0502 and 617.1508, Florida Statutes, the above -named corporation submits this slaternent for the purpose of changing its registered office
of Florida. Syi1ch change was authorized by the corporation's board of diractors, | hereby accept the appointment s registered agent. | am
T Oogliad @ 3 orida Statutes,

11. Pursuant to the prglikions
or registered ageant, ag
famifiar with, and,

4 "ZI’ 2-1-96

CR2E037 (12/95)

SIGNATURE __ MY v 4
Siyidtare types or prnte - of rffarCrgfi alyli Y LOeF agefita g / (NOTE' Regislerec Agenl siynatire requined when reinslating! DATE

12, £ orgiceffaply DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD Y [DELETE 11 7MLE [Change [ ] Addition

HAME GEARY, WILLIAM W. JR. 1.2 NAME

simeetanpress | 1096 SUNSET STRIP 1.3 STREET ADDRESS

oy -51-2F SUNRISE FL 1.4 CITY - 5T-21P

T S1D [IDELETE 217MMLE OJChange [ Addition

NAME GRIFFITH, W.R. 22 NAME

siree1anoaess | 1096 SUNSET STRIP 23 STREET ADDAESS

CY-S1-2P SUNRISE FL 2 4CHTY-ST.7

e D [)DELETE 31THLE ‘ [OChange ] Addilion

HAME BARCLIFT, BARBARA 3.2 NAME

streeracoaess | 1096 SUNSET STRIP 33 STAEET ADDRESS

Uity -51- 2P SUNSET FL 34 CITY-5T-2P

THLE [IDELETE 41TTLE [Clcrange [ Addition

NAME 4.2 NAME

STRIE | ADDRESS 4.3 STREET ADDRESS

Cily-SI-2iP 44 QITY-ST-2P °

TITLE [CIDELETE 51TIMLE [cChange  [J Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-21P 54 CTY-ST-2IP

TILE [ODELETE 61 TIILE [change [ Addition

NAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P 64 CiTY-5T-2IP

14. 1 do hareby certify that the information supplied with this filipg oluntarily furnished and daes not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerbfy that the information incicated an this annual rapor6r sudplemental annual report is true and accurate and that my signature shall have the same lega! effect as if mada under
oath; that | am an officer or directopol the cg ] ustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 ehanged, :

SIGNATURE: 2-1-96 (954) 792-5111

SIGNATORE AND Ty} T PRINTH Fof g o oFFICEA TR MRECTOR Date Deytane Prons ¥




