FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT O-F_ISU\H Jan 3 O 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrotary of State S ecretary Of State

1997 DIVISION GF CORPORATIONS

DOCUMENT # NO61 28 (5)

1. Corporation Name

KEY SQUARE ASSOCIATION, INC.

| (SRR AR

Principal Place of Busingss ’ ) ) M(ﬁ;ncj ﬂ&ircss
1096 SUNSET STRIP 10% SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 333136106

h.}Dale Incorporated or Qualified 3a. Date of Last Reporl
11/13/1984 5

2. Principal Place of Business o e, Mailng Address B 47 FE{ Number Tapplicd for
21 L L B o B B 65-0027971 - Not Applicable |
Suite, Apt. #, ofc Suile, Apl. #, ¢le, i
- ! 5. Cerlificate of Status Desired 1 $B'75 Add.monal
22 J Fee Required
Cily & State City & State: 6. Floction Campaige T mancing $5.00 May Be
23 B L &l L o o B Trust Fund Contribution E] Added to Foos.
Zip __ Counlry L p _ Country 8. This corporation has Hahlllly for mtrmglbln tax under 5. 199, 03?
24 25—| ) ) 29| o 30 _Florida Statutes Clves [Oro
9. Name and Address ol Current Registered Agent B | 10. Name and Address of New Registered Agent -
Nam(,
GRIFF'TH’ W.R 2] Strool Addrezs (P.O. Box Number is Not Acceplable)
1096 SUNSET STRIP | | I _ . ) I
SUNRISE FL 33313 B N -

85| Jp Code B

FL ]

E.é(%?"mup and G17.1608, F londa Slaluios, the above-namod CUVI?O[dT\(JH submits this statement far the purpose of rhdngmg its registered
vid Such change was aulhonzed by the corporation’s board of direclars. | hereby accept the appainiment as registored
“hion 617.0003, Florica Slatutes

11. Pursuan! 1o the proyisions of 30
office or registerc t, yrthe Statg of
agent. | am familj

SIGNATURE ____ iy , ; U 3_16",97 ,,,,, L
Bigraprebif-d e b T o CTF Fewsiornd Agert signalun e ol whon e vesaling) AT

12. - ) ' i ) R BB ’ ADDITIONSIC ANGE S 10 OFFICE RS AND DIRECTOS N 12|

TIMLE PD —l:l ciicit §ome - ) [ Crange ] Addition |

NAME GEARY, WILUAM W. JR. 12 NAME

stceraopress | 1096 SUNSET STRIP 13 81HEE | ADCRESS

CITY - §1- 21P SUNRISE FL 14 CITY. §T- 711

TITLE STD R N N {T ETENS - ) Change [ Addition |

NAME GRIFFITH, W.R. 22 NAME

streeraooress | 1096 SUNSET STRIP 73 GTREET ADDRISS

CITY-SI- 2P SUNRISE FL 2.4 CITY-51- 711

THLE D I A T ERLE N ’ [ Change ] Addilion

HAME BARCLIFT, BARBARA 32 NAME

swreeraporess | 1096 SUNSET STRIP 33 S1BH ) ATIDRESS

CiTY-§1- 2P SUNSET FL 34, GTV-51- 7

TITLE T N ‘Dr[mif”iw Tdm#—“ - B ] l Change Additon

NAME 4.2 N

STAEET ADDRESS 43 STREE) AUDIRESS

Y- 51- 2P 440NV 5T- 7P

TTLE T O s ’ i ’ - Change L] Adddion

NAME 53 NAME

STREET ADDRESS 5.3 GIRTE 1 ADLRESS

GITY-SI- 2P 5.4 LIy~ S1- 21k

TIILE [ i 1T T G1TILE | T onange T Addition |

NAME 5.2 NAMI

STREET ADDRESS 63 SIKEET ATDRESS

Y- 571-2P N BATY-51-7P 7

14, | do hereby cedify that (he inforati 10 exemption stated in Section 119.07(3)i), Florida Stalules. | further certify that the
information indicated on this annua r(-pm Aap b ¢ afd accurale and that my signature shall have the same lega’ eflect as if made under path, that

tam an officer or director of the ¢ ‘ " d ,' 7 .- t o exocuto this report as required by Chapler 617, Florida Statules; and thal my name

—e. 11697 (954) 792-5111

CIfLAAMATIIDE.

CR2E037 (9/96)



