2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO9663 FILED
1. Entiy Name Apr 17,2000 8:00 am
KEY WEST EDUCATIONAL BROADCAST FOUNDATION, INC. ecretary of State
04-17-2000 90030 048 ****g] .25
Principal Place of Business Mailing Address
1209 UNITED STREET 1209 UNITED STREET
KEY WEST FL 33040 KEY WEST FL X3040-3409
e v = O AT AR R
Suite, Apt. ¥, etc. Suite, Apt. #, eic. DO NOT WRITE 1N THIS SPACE
" "City & State City & State 4, FEI Number Applied For
) 650004874 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.;?q'ﬁgeﬂtional
~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
e - - Name -
DE LOACH ERNEST M. Street Address (P.O. Box Number is Not Acceptable)
16812 JAMAICA OR.
KEY WEST FL 33040 Ciy Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Skynaturg, typad or printad nama of registarad agent and title it applicable. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 ‘ Trust Fund Contribution. 0 Addedto Fees Department of State
10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE (7] Change ] Addition
HAME DE LOACH, ERNEST M. HAME
STREET ADDRESS 1612 JAMNCA DR STREET ADDRESS
CITY-S7-7P KEY WEST FL 33040 CITY-ST-2IP
i T T Delete T T Cool [JChange  JX, Addition
NAME NIKERSON, THOM NAME SARA L ook >
y 3001 Rivieen de
STREET ADORESS | 19874 INDIAN MOUND RD STREET ADDRESS OO
CITY-ST-2P SUGARLOAF KEY FL 33042 CITY-5T-7IP Ke\l Neg'i-, ,Fl. 3%‘-" [a)
TiLE A8 e e . [ Delete.. _. L. - o [ Chenge [ Addtion
NAME DELOACH/HARTLE, LAURA NAME
STREET ADDRESS #66 1213 G]_YNN ARCHER STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-5T-2IP
e D O belee THLE ' [ Change [ Addition
NAME ARBIE, MELVIN RAME
STREET ADDRESS | #47-2315 N ROOSEVELT STREET ADDHESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET AGDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP

12. [ hereby cerlify that the inform.
indicated on this report ar sudpl

efmental report is true and accuig

iqn supptied with this filing doegot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nod that my signature shali have the same ‘egal effect as if made under oath; that | am an officer or director

of the corporation or the rg€eiyer or trustee empowered to execulg thidreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac b o itk athe 3_ gwered.
AT R -
2 e T e . Rnes eloacy AHfs)eo 205-29%-5773

SIGNATURE

" SIGNATURE ANDTYPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

]

CR2E037 (9/99)



