NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARY

FILE NOW: FILING FEE IS $61.é5

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

L
NT OF STATE

DOCUMENT # N19224

1. Corporation Name

FLORIDA KEYS YOUTH CLUB, INC.

(7)

Principal Place of Business

65 S. ROQSEVELT BLVD.

Mailing Address

3465 . ROOSEVELT BLVD.

I

KEY WEST FL 3XM0 KEY WEST FL 33040
3. Date Incorporated or Qualified 3a. Date of Last Report
02/12/1987 03/29/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbaer Applied For
;1 26 59'2825949 Not Applicable
i -4, etc. Suit . #, atc. iti
Sulte, Apt. #, etc uita, et #, et 5. Certificate of Status Desired . m/ $8'75 Adc!monal
E;] Eﬂ Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This carporalion has liabiity for intangible [S'%pder s. 199.032,
24] 25 [20] 30 Florida Stalules O ves Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
SPOTTSWOOD, WILLIAM B. 82| Streot Address (P.O. Box Number is Not Acceptable)
3465 5. ROOSEVELT BLWD.
*  KEY WEST FL 33040 8
\ 84! City 85| Zyr Code
\ ) (e FL |

W11, Pursuant 10 the provisig
or registered agent, of both, in the,
tamiliar with, and accppt the obiig

SIGNATURE _

i

P gla Wi

b A Statutes

8, Fikidj Statutes, the above-named corporation submits this statement for the purpose of changing its registered offce
g/ autharized by the corporabon's board of directors. | hereby accepl the appo«ntmey/regnslerad agent.

739

iam

7

CR2E037 (12/95)

Sigrature, tyoed o (e gte ff (fdofd aduf N NOTE- Flegeitvred AQAnt saeat.ira recured when renstating! ATE yd
12. I/ AFACERS AN DFRECTORS ~ f s ADDITIGNSCIANGE S 10 OFFICERS AND DIRE CTORS 1M 12
TIE PD 4 v ELETE 11 TITLE Yo Change ¥ 1 Addition
NN LUKS, BUD il 12 KAME @%P\&Wn\ *
sreer aooress | 700 TRUMAN AVE. 13 STREET ADDRESS | N6 v s
Ty -ST-26 KEY WEST FL 33040 meestze | Y WOesk By acko -
TLE VD ELETE 21 TiLE vD ' Change Addition
NAME ARTMAN, GREG ¥ 22 NAME Tom Kl)tt\.;:a &L&\ ol
steeevanchess | 1547 FIFTH ST, 23 5meen aporess | Co Pox M
CItv-ST- 2P KEY WEST FL 33040 2aorsrze | ¥au toesy, © ddou|
TITLE ) HvELETE BmE 5}"‘)0 N h ] Change yAddmun
NAME KOENIG, TiM 32NAME i, LeYo \ed
streeraporess | 417 EATON ST. 39 STREET ADDRESS | B0 10 Qoose we\r Bl
CY-51-2P KEY WEST FL 33040 = sacmy-size | YA Lesk 1 204y .
TIILE T ELETE 4ITILE ' Change Addition
NAME S%IFT. LINDA 4 2 NAME (‘::}5\‘\’ ?\D\&\b"ﬂ\s ﬁ
staeer anoress | 26 DRIFTWOOD DR. sasireer anoness | [pHAVLAN A
CITY-ST-2IP KEY WEST FL 33040 44CY-ST- 2P Yoy ) et .S;‘\ MO
THLE SO JRoELETE 51TLE N ’ OcChange [ Addition
NAME CASTILLO, ANGIE 82 NAME 400001859744
street anoress | 926 TRUMAN AVE. %3 STREET ADDRESS -6/ 20/96--01054--053 j -
ervstoe | KEY WEST FL 33040 satiiv-s1-2p w70, (10 PR St A %
TITLE [CJDELETE 61TIILE WQJ‘I VET Agdiion
NANE 62 NAME
STREET ADDRESS 573 STREET ADDRESS
CiTY-51-2IP 6.4 CITY-ST-2IP

oath; that 1 am an officer or director of the corperaty
d

or the re
mgnt with an address.

14. | go hareby certfy that the information suppiied wilh this filing is voluntarity furnished and does net qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cartify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signatura shal have the same lagal effect as if made under
iver or trustee empowered 1o execute this repon as required by Chapter 617, Flarida Stalutes; and that my name

G XH-AETS..

OF SIGNING OFFIGER OA DIRECTOR

Dats Dayti-w Prene &

. |




