03161999-90043-021-%61.25-$61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

=

I

e
P jemse

FLORICA DEPARTMENT QF STATE
Katharirne Marris
Secretary of Siate
DIVISION OF CORPORATIONS

1. Corporation Nama

NAMIFLORIDA KEYS, INC.

DOCUMENT # N17703

Principal Place of Business
1200 ATLANTC BLYD A28

Mailing Address
1800 ATLANTIC BLYD A2

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90043 021 ****61.25

AR AR

PO BOX 5771 PO BOX 5711
KEY WEST FL 3340 KEY WEST FL 33040
us s
2. Principal Place of Business Ta. Maibng Address 1. Date incorporated or Qualifed
m m 11/01/1986
Suite, Apt. &, ot Suite, Apl. #, etc. 4 FEI Number Applied For
’a 27 - 59-2817825 Not Apglicable
o b CitydSmte. . - - .| .. _Gity & State_ } @ . $8.75 agditonal
?ﬂ = ) 8 :Cendcate.af Status.Desired ... {1 ... 0" ‘Foo Raguired ~ = | —=
Zip Country Zp Country 8. Flaction Campaign Financing 0 $5.00 May Be
;] 25 _2—9] 1) Frust Fund Contribution Acded jo Feey
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
. 81| Nama -
GHABOJS- MITCHELL A. 82{ Street Address (P.O. Box Number is Not Acceptabie)
1800 ATLANTIC BLVD A-203
KEY WEST FL 33040 B
24| Cuy FL as‘ Zip Code
1. Pursuant 1o tha provisions of Seclions 617 0502 and 617.1508, Fiorda Slatutes, the abava-named corporalion submits this statemant for the purposa of changing its refisiarad
office of regisierad agem, or both, in the State of Flonda. Such thange was authonzed by the corporation’s board of diractors | hereby accepl (he appoiniment as registerea
agenl. | am famdiar with, and accept the obligations of, Secton 617.0509, Florida Stalules.
SIGNATURE =
Sionature, hypot o prwved name of regiaiersd Ggant and e il applcable eNOTE Ragiatarsd Agent sgnuiure reduied whi HsnBBIng) OATE w
12. OFFICERS AND DIRECTORS / 13, ADDITIONS/ICHANGES TO OF FICERS AND DIRFECTORS IN " Z g
e D ¥ DELETE LA TTE 3 EACrange  [JAddbon| 1=
NAME ESPINOLA, EVELYN 12 HAME ﬂﬂ‘? ph;//; 3 S iy
sreeTanoress| 7-F PORTER PLACE vasmeETaooness | (1A Grigaed 7 i
CHY-5TZP KEY WEST FL 14 GITY-ST. 2P fa(' HWe ﬁ* 35’70 E
e D [J DELETE 7LIME ! ClCrange L Awoien | O
NANE ESPINOLA, EVELYN 220E
smeeTacoress| 301 WHITE ST. APT. 7F 23 STREET ADDRESS
CITY-§7-ZP KEY WEST FL 33040 2 4 CITY-5T- 2P
TME D [J DELETE 1 TIME [OcChange [ Addton
WAME FRANKLUN, JERRY 12MAE
——tsmretsnoneas L ABO0ASHBY.ST. (o— - . - oo BSTREETANDRESS, . - —_ =
crv-srze | KEY WEST FL 33040 ucovsize  ¢7) /
nne D ﬁ}DELETE 4eTInLE v [: er! (Ud tfees o [TChanga [ Addion
NAME MAGILL, MARY 4 2NAME o . -
sreer aporess| SUNSET HARBOR 5031 FIFTH AVE., B18 asmeerooress| 35 3¢ A DE Lol
arv.gtze | KEY WEST FL 4. ST 2P P AL ENT, Fr B C YO
e D [ DELETE 51TME iChange 1] Maleimoon
NAME READ, SHERRY 52NAME
street aooress) 1509 PATRICIA STREET £ 3 STREET ADORESS
arst-ze | KEY WEST FL 33040 S4CIFY-51.29
e {] DELETE S 1TIMLE D [IChange  EAaditon
NAE 6 20 GAARoIS, M (TeHaec A4
SUREETADORESS sIsTREETAOORESS | f P 0e  Afentre B vd A4 203
oY1 29 84 CTY-ST-2P lce. test,  &Fe 33eye

14. T hereby certify thal the information supplied with this fiing does not qualiy for the exemption stated in Sectien 119.07(3)(i). Florida Statules. | further certify that the information

indicaled On s annual report or Supplermental annual report 1s true and atcusate and thal my signatuie shall have the sama leg i
empowered to execute (his report as required by Chapter 617, Florida Statutes: and that my name appsears in

officer or director of the corporatien or the
Block 12 or Block 13 it changed, A ¥

SIGNATURE:

ke empowered.

o address. with all other

al atfact as if made under cath; that | am an

?

1




