2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am

DOCUMENT #N17703

1. Entity Name

NAMI/FLORIDA KEYS, INC.

Secretary of State

03-08-2005 90179 016 ****61.25

Principal Place of Business
1126 VON PHISTER ST.
KEY WEST, FL 33040 - US

Mailing Address
1126 VON PHISTER ST.
KEY WEST, FL 33040 US

M AL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01482005 Chg-NP CR2E037 « 0/03)
City & State City & State 4, FEI Number Applied For
59-2817825 Not Applicable
ap Country Zip Country 5. Certificate of Status Dasired () geaa'ggn‘:}ﬁdm‘mm
6. Name and Addraza of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LISTER, SARA E
1126 VON PHISTER'ST. ~ - - “ Street Address (P.O. Box Number is Not Acceptable) ' T
KEY WEST, FL 33040
City FL | Zip Code

8. The above narmed entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the okligations of registered agent.

SIGNATURE

Signature, typed of printsd nama of registsred agant and thie f applicabie (NOTE: Registered Agent sipnature raguired whan rainstating) DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to

Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. GFFICERS AND DIRECTORS: P o K ADDITIONS /GHANGES 1O OFFICERS AND DIRECTORSIN10 7
me -0 71 Delete e D. . ClChange  [arAddition
NAE HARDNER, EMILY NASKE towanita., Muina
STREET ADDRESS | 1005 EATON ST smertaooress | 100 Fleny tng Stheet
eTy-S-ar | KEY WEST, FL 33040 CITY - 5T-2P Yoi; Westr L. 33040 ]
TME o [ Delete TILE 0. J OJChange  [ddition
NAME LOSLEY, CONNIE RAME Dunn Lheistinge
STREET ADDRESS | 1616 GEORGE ST STREETAOOFESS | D, ) BD X YT H)
a7 | KEY WEST. FL 33040 sy | ey Weatr, F1.,33040
e P O Detete TLE D.— "J hange [ Addition
HAME FRANKLIN, JERRY HAME N et

rankl)

STREET ADDRESS | 1300 ASHBY STREET STREET ADDRESS F aé ) 9\” eet
oTv.sT-2¢ | KEY WEST, FL 33040 CiTY-ST-2P ‘29,\4 AT, 33040 Vl
e “lvwps T - Elosee - | me- - [P~ = S— 4 —e—  [dChnge [ Addition
HAME FULLER, B.J. RAME am Sove
STREET ADDAESS | 1432 KENNEDY DR. SRETADORESS | "2 S, Tf»‘él/d S—i} H20(
oSt | KEY WEST, FL 33040 avstze | Yo iy \‘ijwt- CEL, 33040 .
ine D £ Delee e G-tsth, Johry O Crange  [B¥Aidition
HAME READ, SHERRY NAME fA 2\ / S UnShi‘ ne_Dn Ve
STREET ADDRESS | 1508 PATRICIA STREET STREET ADDRESS 3 _
CTY-ST-2P | KEY WEST, FL 33040 oTv-ST-20 =w .. 304 &
Tme RAT [ pelete TMLE O change [ Addition
NAME LISTER, SARA E HAME
STREET ADDRESS | 1126 VON PHISTER ST. STREET ADORESS |
CITY-ST-2P KEY WEST, FL 33040 cily-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07&’3)0). Florida Statutes. | further certify that the information
' indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! e

of the corporation or the réceiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or-Block 11 if

changed. or on an atiachment with an address, with aft other like empowered.

4 f -
SIGNATURE:

</

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

act as i made under oath; that | am an officer or director




