FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N06128

1. Corporaticn Name

KEY SQUARE ASSOCIATION, INC.

Principal Place of Business

109% SUNSET STRIP
SUNRISE-FL 33313

Mailing Address

1096 SUNSET STRIP
SUNRISE FL 33313

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90114 002 ****61.25

ALK RAR TR

'; Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 3. Data Incorparated or Qualifed
1] 26 11/13/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
E! : —_] S - W7971 Not Applicable
City & Stat City & State ] i
lly & Steta ¥ 5. Certifcate of Status Desired 1 $8.75 Additional
123 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
81 Name
GHIFF"H, W.R 82| Street Address (P.C. Box Number is Not Acceptable}
* 1086 SUNSET STRIP :
. 83
SUNRISE FL 33313 ) 8a| City FVL ]E Zip Coda

onda S'fatutes the above-namad oorporataon submits this statement for the purpose of changing its registered
g 3s authorized by the corporation's board of directors. | hereby accept the appointrment as registered

3/19/99

CR2EO37 (11/98)..

SIGNATURE
" ghhterad e {NOTE:JRagistered Agent signature required when reinsiating) DATE
12, . OFFICERS ANIQ D|p¢¢pﬁs J 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PR (1 oELETE 14 TLE ClChange (73 Addition
NAME GEARY, WILLIAM W. JR. 1.2 NAME
sreet aooress| 1096 SUNSET STRIP 13 STREET ADDRESS
cmv-st-z¢ | SUNRISE FL 14 CITY-57-2P
TIFLE STD I DELETE 2.1 TITLE [QChange  [] Addition
NAME GRIFFITH, W.R. 22 NAME
sTreeTanpress| 1096 SUNSET STRIP 23 STREET ADDRESS
emv-stme. | SUNRISE FL . 2.4 OTY-S1-29 - . _
TME D L] DELETE 31TME O¢Changs [ Addition
NAME BARCLIFT, BARBARA 32 NAME
sweeTAooress| 1096 SUNSET STRIP 33 STREET ADORESS
CITY-ST-2ZP SUNSET FL 34.CHY-5T-2P .
TRE O oeLETE 41TE [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS, 4.3 STREET ADDRESS
CITY-8T-ZIP 44 CITY-ST-2P
TMLE [ DELETE 5,4 TIMLE [CJChange ] Addition
NAME 5.2 MAME
STREETADDRESS 53 STREET ADDRESS
CTY-ST-2P 54 CITY.ST-2P )
TME [1 DELETE 6.1 TIMLE [JChange [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-5T- 2P

14." I hereby certify that the information supplied with thig.f
indicated on this annual report or supplemental an al repg

officer or director of the corporatlon pr th

ing ayes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the mformatlon
is true and accurate and that my signature shall have the same leg
€e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
h all other like empowered.

al effect as if made under oath; that | am an

/19/99 954-792-5111

e -——

Daytime Phane #

i
if




