FILE NOW: FILING FEE IS $61.25

" NONPROFIT 3 Y FLORIDA DEPARTMENT QOF STATE
CORPORATION g5 Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N1330 (0)

1. Comporation Name

NAS KEY WEST SKEET CLUB,. INC.

Principal Place of Business Mailing Address
KEYWEST SKEET CLUB MO8 HARRIS-AVE
BOCA ALLICA KEY MO8-HARRIS AVE
UKESY WEST FL 5? WEST FL 3. Date Incorporated or Qualified 3a. Date of Last Report
02/05/1986 07/13/1995
2. Principal Place of Business 2a. Mailing Adgresg - 4. FEI Number Applied For
a DGy Auiend 4 NOT APPLICABLE Ty
ite, Apt. . Sur . #, X iti
Suite, Apt. ¥. etc flo. Apt. #, el 5. Certiicate of Status Desied [ $8.75 Addiional
2 ;ﬂ Fae Required
City & State City & State — 6. Election Campaign Financing $5.00 May Be
E] 2—81 [ w e ! (— Trust Fund Contribution o Added to Fees
Zip Country Z’Ig _ 4 Country 8. This corporation has habilty for intangible tax under 5. 199.032,
[24] (25} 28] | J)O YO |ad Monsees Florida Statutes O ves OnNo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
YOMUE, JOHNN'E w 82| Strect Address (P.O. Box Number is Not Acceptable)
2108 HARRIS AVE
P.0. BOX 596 &
KEY WEST FL 33040 5| oty FL I,_r,l Zp Coda

11, Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpcse of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corgoration’s board of directors. | heraby accept the appointment as registered agent. | am
famibar with, and g€dept the gbligations of, Section 617.0603, Florida Statutes. f

: /7

SIGNATURE B e f : ot = gy "L ok WAL R . sl ' /’l(m Cn K
B e Fostered At @ G f apphcabie IMOTE" Reyistered Afont signaturgfrequired wiges reinstating) DATE
i b age J o )

€ &7 - =

Signature i
12, { [ OFFICERS AND DIREGTORS 13. [ { 7T ADDITIONS/CHANGES TO OF £ 1ICERS AND DIRECTORS IN 12
TITLE PD [JDELETE 1ATINLE [OChange [ Addition
HAME TAYLOR, JEFF 12 NAME
sTaeer aockess | BOX 9031 13 STHEET ADDRESS
CiTY-ST-21P KEY WEST FL 14¢1y-51-21P
TILE D [CI0ELETE . Ochange [ Addition
HAME PRICE, TOM
street aocness | AT, 2, BOX 663-B REET ADDRESS
Citv-51-2Ip SUMMERLAND KEY FL TY-§1-2F
TITLE S {C]DELETE [Change ] Addion
HAME YONGUE, LISA £
sTREeTapcRess | 2108 HARRIS AVE FET ADDRESS
CiTY-5T-2P KEY WEST FL ST-7P
ILE ™ [ JOELETE [C<hange [ Addition
NAME YONGUE, JOHNNIE, W k
streer aooress | 2908 HARRIS AVE ET ADDRESS
CITY-5T-21P KEY WEST FL /-ST-20P
TITLE [ JDELETE 3 [ [ Change [T Addition
NAME 5 S E
STREET ADURESS AEET ADDRESS
CITy-§1-2.p IY-SI-2IF
TLE [CIDELETE 61 Lt Clchange [ Addition
NAME 62 KAME
STRAEET ADDAESS 6 3 STREET ADDRESS
CITY-ST1-2 6.4 CITY-S1-21P

14. | do hersby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption staled in Section 119.07(3){k), Florida Statutes. | further
certity that the infarmation indicated on this annual repart or supplemental annuat report 15 true and accurate and that my signature shall have the same Jegal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Q) - Nr Qe /- ?//// TE i 2vy

SIGNATURE AND w?o OR PR!N‘TEI1 NAME OF SINING OFFICER OR DIRECTOR Oaytime Phone #

)OS ax

CR2E037 (12/95)



