2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N33883 Feb 10, 2002 8:00 am
1. Enty Name Secretary of State

HISTORIC FLORIDA KEYS FOUNDATION INC. 02-10-2002 90037 022 ****61.25
Principal Place of Business - Mailing Address
510 GREENE SF. 510 GREENE $8T.
KEY WEST FL 33040 KEY WEST FL 33040 403329
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statle City & State 4. FEI Number Applied For
65‘0135871 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
e e e Sireat AdUress (P.O. BOX NOmber 1§ NGt Acceptabley ™~
LONDON, JACK T ‘ prale)
510 GREENE ST
KEY WEST FL 33040 = e
ity FL ip Cede
8. The ahove pa tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida. ;
SIGNATURE - % / /\‘3 J2
/ Ignature, typad or printed name of registered agent and xm; it applicabia (NOTE: Registered Agent signature required when reinstating) / DATE /
rd
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
5 FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees , Department of State
3
| 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
TLE CD : O Delete TLE [l crange [ Addition
NAME SCHMITT, BRIAN NAME
STREET ADDRESS 1 100 OVERSEAS HWY STREET ADDRESS
CITY-8T-2IP MARATHON FL 33050 CITY-5T-2IP
TITLE SD 1 Delete TITLE [ change [ Addition
NAME KENDRICK, MELISSA NAME
STREET ADDRESS | 200 GREENE ST. STREET ADDRESS
CITY-ST-7IP KEY WEST FL 33040 CITY-ST-2IP
THLE D_ L [ Delete _TILE . — e+ e [ Change [ Addition
NAME SMITH, GORDON NAME
STREET ADDRESS 11100 TRUMAN AVENUE STREET ADDRESS
CITY-S7-2IP KEY WEST FL 33040 CITY-ST-2IP
LE D O Dalete TITLE [ Chenge [ Addition
NAME MADEQ, KIRSTI NAME
STREET ADDRESS | 1605 FLAGLER AVE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-21P
TIFLE D [ Delete TITLE O cChange [ Addition
MAME RICE, DAVID NAME
STREET ADDRESS 3000 413‘[ ST STREET ADDRESS
CITY-ST-2IP MAHATHON FL 33050 CITY-8T-2IP
TITLE VCD O Delete TITLE O change  [J Addition
NAME TOPPINO, DANIEL P NAME
STREET ADDRESS Po BOX 78? N/A STREET ABDRESS
CITY-8T-2IP KEY WEST FL 33040 CITY-ST-ZIP

12. | hereby certify that the information sugplied with this filing does not gualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppleme bport is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverd £e empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment Address, wijh all oth

pmpowered.
SIGNATURE: BRI VAED ///5—/0 2~

;

CR2E037 (9/01)



