FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N33883 (2)
HISTORIC FLORIDA KEYS FOUNDATION INC.

Principal Place of Business Mailing Address ”llml’ ||| |||I| ||||’ |Im m" “” I’I" I‘lll”l” M“IIIH I‘I“ ’I“

510 GREENE ST. 510 GREENE ST.
KEY WEST FL 33040 KEY WEST FL 33040
. Date Incorporated or Qualified 3a. Data of Last Report
(08/25/1989 03/29/1995
2, Principal Piace of Business 2a. Mailing Address . FEI Number Applied For
21 |26} 650135871 ot Applicable
Suite, . #, L Suite, Apt. #, elc. it
uile, Ant. 4, et utte, Ap ol . Certificate of Status Desired O $8'75 AdC!ItIOﬂB!
E\ —2—7—\ Fee Required
Gity & State City & State . Election Campaign Financing 0 $5.00 May Be
28] Trust Fund Contribution Added to Feas
Country Zip . This corparation has liability for intangible tax under s. 199.032,
2—51 EI _| Floriga Siatutes 1 ves [TINo
9. Name and Address of Current Registered Agent . Name and Address of New Regisiered Agent
B1| Name
KEYS, LESLEE F. 82| Strect Address [P.0. Box Number is Not Acceplable)
510 GREENE ST. =
KEY WEST FL 33040
: 84| City FL |as| Zip Gode

1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE . S _—
Sgratre, typos or printed name of regitered agent and Wtle 1 applicabie (NOTE: Regisierad Agent signature required when renstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TITLE DVP [CJDELETE 11TILE [C] Change ﬂAdditinn

NAME TOPPINO, DANIEL P 12 NAME %Exgn-l %ﬂ b'r“:

sineeraooress | P O BOX 787 1.3 STREET ADDRESS i3 WA j

BITY-ST-2P KEY WEST FL 33041 uonv-stze_ | KN h}m’ FL M

TITLE D [C]DELETE 21TITLE Change [ Addition

NAME ROBINSON, NIKK SOLITA 22 HAME

STREET ADDRESS 1012 JOHNSON ST 2.3 STREET ADDRESS

CITY- T-21P KEY WEST FL 33040 2,4CMY-ST-2P

TILE D [CJOELETE 31 TILE m‘w‘f‘ B Change ] Addition

NAME WILEY, LB 3.2 NAME

STREET ADDRESS P O BOX €580 33 STREET ADDRESS

CITY-ST-2PP KEY WEST FL 33041 34 BTY-S1- 3P

TIMLE D CJ0ELETE LA TITLE %"[‘% ﬂcnange [ Additin

HAME ADAMS, LUCIE F 4. 2NAME

STREET ADDRESS 734 FLEMING STREET 4.3 STREET ADDRESS

CITY-5T- 2P KEY WEST FL 33040 LA CTY-ST-2P

TILE DP CIDECETE S1TITLE B Crange [ Acditon

NAME LANNON,BERNADETTE 52 NAME

steee1 aporess | 137 FONTAINE DR 53 STREET ADDRESS

CITY-S1-2P TAVERNIER FL 33070 54Ci1Y-ST-2P

TILE D [IDELETE 81 TITLE Hlchange [T Adaition

HAME EYSTER,IRVING B2 NAME ED‘VIU 1 \‘

sreer aooness | 75141 OVERSEAS HWY £.3 STREET ADORESS ﬂﬁ cﬁg

CITY-5T-2F ISLAMORADA FL 33036 §.4 CITY - 5T- 2P M ‘m , L 25050

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

™
i

SIGNATURE: _%LM&L. 7. 0L g s&mﬂﬂ- [rcmensns ‘L;"'“ 234 v/

CR2E037 (12/95)

GNATURE AND TYPED DR PRINTED NAME OF SIONING OFFICER OR DIRECTOR | Daytime Prone &




