§

\ FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #N33883 ? : 04-28-2008 90376 049 ****g] 25

1. Entity Name

HISTORIC FLORIDA KEYS FOUNDATION INC,

Principal Placa of Business .Mailing Address . 4 “ “ 8 B 07 B

510 GREENE ST. 510 GREENE ST.
KEY WEST, FL 33040 KEY WEST, FL 33040 . .
S P VRIS RRTRER R
Suite, Apt. #, atc. Suita, Apt. #, atc. 04182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0135871 Not Applicable
g Counlry s Country 5. Certificate of Status Desired O E{:'zsql‘:f:;ﬁona'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
Name
BORN, GEORGE W
510 GREENE ST Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL l Zip Code

8. The above named entity submits this statement for the: purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or pantsd name of registered agent and'we  apphcadke. (NOTE: Registarad Agent signature required whian rainsiating) DATE

' !.

Filing Fee is $61.2! 8. Election Campaign Financing $5.00 May Be Make check payable to

Due. by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIREC:TORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIILE D O oeleta TNLE [ Change [ Addition
NAME SCHMITT, BRIAN NAME
STREET ADDRESS | 11100 OVERSEAS HWY STREET ADDRESS
CITY-ST-ZIP MARATHON, FL 33050 i LoTY -ST-2I°
me VD — ; Oloetete—— J e [0 Changs — {J Audition
NAME KENDRICK, MELISSA ' NAME
STREET ADORESS | 200 GREENE ST, STREET ADDRESS
CiTY-S1-2IP KEY WEST, FL 33040 ) CITY-ST-2IP
TITLE SD [ Delete TITLE ¢ . ~ H Changz (3 Aadition
NAVE SILVA, DIANE NAME Silvio, Sane
STREET ADDRESS | 604 SIMONTON ST STREET ADDRESS
CITY-ST-2P KEY WEST, FL 33040 CITY-ST-2IP
TLE TD {J Delete LE 1 cChange 3 Andition
NAME MADEOQO, KIRSTI NAME
STREET ADDRESS | 1605 FLAGLER AVE STREET ADDRESS
CITY-ST-ZIP KEY WEST, FL 33040 } CITY-ST-7IP
TILE cD 3 Delete THTLE (O Change [ Addition
NAME MAFPES, LYNN NAME
STREET ADORESS | 345 13TH ST STREET ADDRESS
CiTY-st-2IP KEY COLONY BEACH, FL 33051 CITY-51-2IP
TILE D [ Datete THLE [0 Change [ Addition
NAME ALLEN, ALICE NAME
SIREET ADDAESS | 133 SUNRISE DR STREET ADDRESS
Ciy-57-21P TAVERNIER, FL,}?SD?O CITY-$T-2IP

12. | hereby certify that the iniorr\;'\ ion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tnis report or suppleghental repor} is true and accurate and that my signature shall have the same legal slfect as if made under eath; that | am an officer or director
of the corporation or the recsiyaf/or trustee enfpoweyed %te thig repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

like empowered.

changed, or ¢n an attachment with an addre?s. withy all 6t

SIGNATURE: /w-'-CAM/ ey H—jg-c@ 305-292~ (718

HIGNATURE AND TYRED OR PRINTED NAWE OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

7



