FILE Mow: FILING FEE IS $61.25 FILED

-

NONPROFRT FLORIDA DEPARTMENT GF STATE
SORFORATION, sordrs . ortar Feb 04 1998 8:00am

1998 DIVISICN OF CORPORATIONS Secretary Of State
POCUMENT# N25504  (4)
PYRAMID BUILDING FUND, INC.

ATIRERRB WA mRA

Principal Place of Business Mailing Add?ess
g{)?( E;ESH‘INETH STUBBS gg})( igglNETH STUBBS 3. Date Incorporated or Qualified
LONG KEY FL 3301 LONG KEY FL 33001 03/21/1988 —
4. FE! Number Applied For
- 650014216 Not Applicable
2. Principal Place of Bushess 2a. Mailing Address 5. Gertificate of Status Desired O $8.75 Additional
m 26 . L Fae Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
E[ Ej ) . Trust Fund Contribution | } Added to Fees
City & State City & State 7. Is this nonprofit corperation a hameowners association?
E‘ 28] [ ves MC
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
El Q a ;;[ Personal Property Tax due June 30, ] ves Iﬂf_@
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName - .
Witl g 0K W3R
STUBBS» NN . 82| Street Address (P.O. Box Number is Not Acceptiable)
65821 RSEAS HIGHWAY Yo OuUew SEgc Bhiaf
P. 0. BOX 906 MM 66 &3 !
LONG KEY FL/33001 - :
: 24| City 85| Zip Code
’ Wpeatdon FL [®| 5%

T1. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or bolly, iIn the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepy thesokligations of, Section 817.0503, Florida Statutes.

>y /zﬁc?
t 77

SIGNATURE .
L, et ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} / DATE L

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE D [_! DELETE 1.1TITLE 1 hange Addition

NAME LEAVITT, SAMUEL § 1.2 NAME

smecTAoDREss | 755 W OCEAN DRIVE 1,3 STREET ADDRESS

CITY- ST-2P KEY COLONY BEACH FL 14 OITY -ST-2IP e

TITLE D IKEELETE 21 THTLE [T Change L] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P Y FL 2.4 CITY-ST-21P .

TIRLE T8 |{ DELETE 31 TMLE [ Change [ acdition

NAME STUBBS, KENNETH W. 3.2 NAME

sTReeT ADoRES | 65821 OVERSEAS HWY 33 STREET ADDRESS

CITY-57-2P LONG KEY FL ) 34.CITY-ST-7P L

TITLE D [ DELETE 41 7mE [JcChange  E.] Addition

NAME VOIGHT, PAUL 4, 2NAME

sweer aporess | 481 101H STREET 43 STREET ADDRESS

CITY-ST-ZP KEY COLONY BEACH FL . 44 CITY-81-2P

THTLE D [ DELETE 5.1717LE [J Change 1] Addition

NAME WILKINSCN, WILLIAN 8. 5.2 NAME

smeeT anoress | 4680 OVERSEAS HWY 53 STREET ADORESS

CITY-5T-2IP MARATHON FL 5.4 CITY-S5T- 2IP .

TITLE 3] i1 DELETE 6.1 TITLE [TChange [ Addition

NAME STONE, LOVU D. 6.2 NAME

staeeT sooaess | 548 29TH ST OCAEN 6.3 STREET ADDRESS

CITY -S7- 2P [AABATHON FL £.4 CITY-ST- 2P e .

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. [ further certify that the Information

indicated on this annua! report or supgiemental annual report is frue and accurats and that my signature shall have the same fegal effect as If made under oath; that | am an
officer ar director of the corparatian orf the recelver step empowered o axecute this report a8 required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on gp attach ith An address.
/, /—22/?:5’ ar-7Y¥3-2306
L) i e A Dl W o

/of e Pl
7 M o

SIGNATURE:

CR2E037 (10/97)



