FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N30978
CEDAR KEY HIGH ALUMNI 100 CLUB, INC.

(3)

Principal Place of Business

C/0 LLOYD STEPHENS
PQ BOX 541, 208 E STREET
CEDAR KEY FL 32625

Mailing Address

G/0 LLOYD STEPHENS
PO BOX 541, 208 £ STREET
CEDAR KEY FL 32625

O A

3. Date Incorporated or Qualified

3a. Date of Last Report

R |

03/03/1989 03/13/1995
2. Principal Place of Business 2a. Mailing Adoress 4, FEI Number Applied For
21 E] 59-2057385 Not Applicable
ite, Apt. #, etc. Ita, Apt. #, eltc. i
Sulte, Apt. #, eto Sulte, Apt. 4, stc 5. Cerlificate of Status Desiod [ $8.75 Adaitional
El 27 Fes Required
City & State City & State 6. Election Campaign Finanging n $5.00 May Bs
Eﬂ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible fax under s, 199.032,
24 25 |26 30 Fiorida Statutes O ves B0
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
STEPHENS, LLOYD 82| Street Address (F.O. Box NUmMber s Not AGCoptabic)
208 EABF STREET
PO BOX 541 £Y)
CEPAR KEY FL 32625 84| Gity F L 85| Zip Code
o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corparatiors submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the comoration's board of directors. | hereby accept tha appointment &s registered agent. | am
famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SlGNATUHE Signature, typed or prinled neme of registered agant and title if applicabe. NOTE: Regrstered Agent sigrature required when reinatating} DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 s
TITLE D [CJDELETE 11 TITLE [ Change [ Addition =
NAME DAY, P.H. 1.2 NAME 5
streer aporess | PO, BOX 580 N/A 1.3 STREET ADDRESS ]
CITY-$1-2P CEDAR KEY FL 32625 14ITY-ST- 2P &
TILE D [LJDELETE 21 THILE Ochange  [J Addition [
HAME MCLEOD, GRADY 22 NAME

streeTapoRess | PO BOX 629 N/A 2.3 STREET ADDRESS

CITY- §T-2P CEDAR KEY FL 32625 2 4CITY-5T-2P

TITLE D [CIDELETE 31TIE [JChange [ Addition

NAME STEPHENS, LLOYD 32 HAME

sreeTaporess | PO BOX 541 N/A 3.3 STHEET ADDRESS

CITY-ST-2P CEDAR KEY FL 32625 4 CITY-ST-2P

e D CIDELETE 41TMeE [CIchange [ Agdition

NAME ALLEN, MIKE & ZNAME

staeeT aooress | PLO. BOX 163 N/A 43 STREET ADDRESS — -

CTY-ST-2 CEDAR KEY FL 32825 44 CITY-8T-21P EEH%E_I;D _:_l 801 'J‘"_?E;

TITLE D CICELETE 51T0LE *;;éi'"és hange [ Addition

NAME HODGES, FRANCES 5.2 NAME )

sweeranoress | PO, BOX 555 N/A 5.3 STREET ADDRESS k (a

orv-size | CEDAR KEY FL 32625 SACIY-ST-20 AR

TILE [CJDELETE 64 TITLE [OcChange [ Addition

NAME 6.2 NAME m

STREET ADDRESS 6.3 STREET ADDRESS Q

CIY-ST- 2P 6.4 CITY-5T- 2P

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily fumished arvd does not qualify for the exemption stated In Section 119.07(3}K), Florida Statutes. | further

certity thal the information Indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the corporation or the recsiver or trustee empowered 10 exacute this report as requireéd by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed,

SIGNATURE:

o an attaghmaent with an address.

42524

3{ 2 é gr-}'}'zf




