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Y FL 32625 CEDAR KEY FL 326255011
CGEDAR KE 3. Date Incorporaled or Qualified 3a. Date of Last Raport
03/03/1989 04/30f 1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
Fi) 26 9'2957385 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. :
; P P 5. Certificate of Status Desired O $8.75 Addiional
S22 27| Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
;a Trust Fund Contribulion Adgdad to Fees
| __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2;] ?9-| 30] Florida Statutes [Jves [dno
9, Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
STEPHENS- LLOYD 82| Street Addrass (P.O. Box Number is Not Acceptable)
208 EAST STREET
PO BOX 541 83
CEDAR KEY FL 32625 8| Ciy 85] Zip Code

g ary, Dot e

3

o e

FILE NOW:; FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # N3097

1. Corporation Name

CEDAR KEY HIGH ALUMNI 100 CLUB, INC.

(3)

Principal Place of Business

$/0 LLOYD STEPHEMS
PO BOX 541, 208 E STREET

Mailing Addrass

G/0 LLOYD STEPHENS
PO BOX 541. 208 E STREET

FILED
Apr 28 1997 8:00am
Secretary of State

IR

it g T AT

wer

;‘.,
&
2
I
L
F, ]
i
3
;
§

FL

11, Pursuant (o the provisions of Seclions 617.0502 and 617.1508, Florida Slalutes, the above-named corporation submits this slaterment for the purpose of changing its registered
office or registered agent, or both. in the State of Florida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am {amiliar with, and accepl the ebligations of, Section 617.0503, Florida Slatutes.

information indicated on this annual reporl or supplemental annual reporl is frue

| am an officer or director of tha corporation or the regeiver or rustog empowere
appears in Block 12 or Block 13,i],chd. of oryfin “aChrS?l’ﬁMdre
| )Y Y R S Y S

SIGNATURE

Signature, typod or printed namo of ragisiered agart and tlle il applcabla. (NOTE: Regstored Agent signature required when re nstating}) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 g
TITLE ) [ peLede 11T [JChange [ Addition | &
HAME DAY, PH. 12 NAME I
smeeraporess | P.Q. BOX 580 NJA 1.3 STREET ADDRESS §
orv-sr-ze_ | CEDAR KEY FL 32625 J 14CTY-5T-2P &8
TITLE D 5 DELETE 21 TITLE T change™ [ Adaition | O
NAME MCLECD, GRADY 22 NAME
sreer aobress | PO BOX 629 N/A 2.3 STREFT ADDRESS
CITY - ST- 1P CEDAR KEY FL 32825 2.4 CITY-51-70P
TITLE D [T peLete 31TILE T change [ Addition
RANE STEPHENS, LLOYD 32 HAME
steeraporess | PO BOX 541 N/A 3.3 STREET ADDRESS
onv-sr-ze | CEDAR KEY FL 32625 34, 0ITY-51-2IP
TME D [ oeceTe 41 L [JChange 3 Addilion
NAME ALLEN, MIKE 4.2 NAME
staeer aporess | PLOL BOX 183 N/A 43 STREET AQDRESS
grv-sr-np | CEDAR KEY FL 32625 44 ZITY-ST-2P
TITE D [T oeLere 51T0LE [JThange [ Adsition
NAME HODGES, FRANCES 52 NAME
smeeraporess | P.OL BOX 555 N/A 5.3 STREET ADDRESS
civ-st-zp | CEDAR KEY FL 32625 540ITY-5T-2P
TIME [_J DELETE 6.1 YTLE [J Change [ Addition
NAME 6.2 NAME
BTREET ADDRESS 63 STREET ADDRESS
€Iy ST-2IP 64 CITY-81-27 .
14. | do hereby certily that the informalion supplied with this filing does not qualify for ihe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the

courate and that my signature shall have the same legal effect as if made under oath; that
to ekecute this reporl as required by Chapter 617, Florida Statutes; and that my name
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