2606'NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DO_CUMENT- #N21189
:F;ﬂgmged# THE ISLAMORADA AREA STATE PARKS,

" FILED . .
06 MAY 19 PM |: 52

Principal Place of Business Maiting Address LC FETAYY OF STATE
84371 OVERSEAS HIGHWAY P.0. BOX 236 FALL E‘? f’;é’% OF STATE
ISLAMORADA, FL. 33036 ISLAMORADA, FL 33036 aleit E. F;L BA
1

> T s 1 0 A

D4 oo Overseas Hwy

Suite, Apt, #, etc, Suite, Apt. #, efc. 04272006 Chg-NP CR2EQ37 (11/05)

City & Slate City & State &. FE| Number Applied For

65-0028954 Not Applicable
i Country Zo Country 5. Ceificate of Status Desired [ 'fg-gesqa‘::;“"“a’
8. Name and Address of Current Registered Agent 7. Namuo and Address of New Registered Agent
' . Name
MIKLAS, JOE o g 1
MILE MARKER 88.7 e i Street Address {P.0. Box Number is Not Acceptable)
TAVERNIER, FI. 33070 o !
Hil
R Y -8 2006 LT City Zip Coce

8. The above narned entity submits this slaternenti‘im the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
" changing 1S rege

the obligations of registered agent. b e m L 0E -
prERA1OFAL SERVEES |

SIGNATURE e T

Signature, typed oF proted neme of regriered Agan and ke if applicable. (NOTE: Regrsiered Agent hare rexured wh DATE

|=||||;g Foe Is $61.25 ) 8. Election Campaign Financing $5.00 May Be Make check payable to

" Due by May 1, 2006 . Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TME P 1 Delete me D-T ¥ [l crange 7 Addtion
NN SYLVESTER, EILEEN W kP HARING ¢
. : r s nwy (POBOKE2E

STREET ADDRESS | 166 GULFVIEW DR. sneoness | S 2O oversed / )
oy-si-iF | ISLAMORADA, FL 33036 ovse | LONG B Sy FL 33ocl |
TIME s O pelete TIE D [ Change Mddhinn
NAME STROBEL, KAREN NAME Etie Kirehwner
STREET ADORESS | 165 CORAL RD. SRETAOORESS [\ 56 Zeory LAn<
oiy-saP | ISLAMORADA, FL 33038 ov-s-p [ TAJSRMVIER FL A3070
E G O petete TME D [ Crange [ Addiion
NAME MALONE, KATHLEEN RAME L’{)\f—hae\ Reckw e-’tﬁj}
STREET ADDRESS | 148 GARDENIA STREET sreETioness | 7 SUKoSH! L ANE  CRO.BOEGE)
orv-sT-2¢ | TAVERNIER, FL 33070 avst-e | LSLANORATPA L 2oz,
e D = belere TILE D O crange A Agdition
- CLOSE, CATHY N Tk KiRCHNMNER
STREET ADDAESS | LONG KEY STATE PARK, PO #776 SRETADRESS | {4k (5 R AND =T
orv-sT-2P | LONG KEY, FL 33001 , CY-51-2F Key Lar ap YL 233537
e D ™ pelete TmE D i ) ' ClCrange  [HAadiion
e WELLS, PAT NANE ARy MCBride
STRETAIDRESS | POST OFFICE BOX 1052 { \ﬁ SmETADRESs | LT T RH?‘{\"\‘on Lane
orr-sT-2° | ISLAMORADA, FL 33036 CY-§T-2P TAVERMIER FL 332070 )
mE D O Delete e P O change & additon
NAME SPRUNT, DONNA NAME CAROL Fl but;jgohhgoh
STREET ADDRESS | 102 MOHAWK STREET STREETADDAESS | 4 05‘ { =T A Jewn
ary-si-22 | TAVERNIER, FL 33070 CAY-ST-2P “eu Loran FL 3223037

L4
12. | hereby certify that the information supplieg with this filing does not qualify for the exemptions contained in Chaﬂter 19, Florids Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of ihe corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: gjﬂo/n/ F, sdogbreiton Y z26f & _ Feg-tbd- 5574

SIGMATURE AND TYPED DR PRI Né#ar:mmmnmm Daytrne Phone ¥




