2003 NOT-FOR-PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR)

e

FILED
Jan 21, 2003 8:00 am

DOCUMENT # N33883

1. Entity Name

HISTORIC FLORIDA KEYS FOUNDATION INC.

Principal Place of Business

Mailing Address

Secretary of State

01-21-2003 90049 037 ****61 .25

510 GREENE $T. 510 GREENE ST.
KEY WEST FL 33040 KEY WEST FL 33040 90006114
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI-Numbér 65-0135871 Applied For
Not Applicable
ZIQ Country 2p Country 5. Certificate of Status Desired d fg'gg]lﬁ:’e‘gﬁanal
L 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
~1~=LONDON,:JACK-L=— mo - ey . .
. Street Address (PO Box Nomber is Not"Acceptable)
510 GREENE ST
KEY WEST FL 33040
City FL Zip Code

SIGNATURE

8. The.above named entity submits thi
the cbiigations of registered agent.

s statement for the purpose of changing its registared office or registered agent, ar both, in the State of Florida. { am familiar with, and accapt

Signature, typed ar printed name of registered agent and title if applicable,

{NOTE: Registerad Agent signalure requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added t0 Fees

Make Check Payable to
Fiorida Department of State

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D ] Delete TITLE () Change [T Addition
NAME SCHMITT, BRIAN NAME
sTheeT apDress [11100 OVERSEAS HWY STREET ADDRESS
orv-st-ze |MARATHON FL 33050 CITY-57. 21p
e SD [ Delete TE [ Change [ Addition
NAME KENDRICK, MELISSA NAME
sTReeT AnDress | 200 GREENE ST, . STREET ADDRESS
onv-st-ze (KEY WEST FL 33040 CITY-5T-2F
TITLE D,h . o . ~ O Delets _TmE AT e i o e mmmeane [ Change . [S)Addilion - -
- NAME T|SMITH, GORDON ~ - i} NAME il
- streer anoress (1100 TRUMAN AVENUE STREET ADRESS
cmy-s1-zp - (KEY WEST FL 33040 CITY-ST-2IP
e D 7 Detete e (] Change [ Addition
HAME MADEO, KIRSTI NAME
streeT aooress | 1605 FLAGLER AVE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CiTY-ST-2IP
TE 1D L] Delete TIME Ol Change [ Addition
NAME RICE, DAVID NAME
STREET ADDRESS |3000 4187 ST STREET ADDRESS
crv-st-zp |MARATHON FL 33050 CITY-§T-21P
TITLE vCeD {1 Delete TITLE [ change [T Adcition
NAME TOPPINOQ, DANIEL P NAME
streeranoress (PO BOX 787 N/A STREET ADDRESS
em-st-ze o IKEY WEST FL 33040 CITY-ST-2IP

12. I hereby cerlify that the Informasi

indicated on this report or
of the corporation or the

changed

SIGNATURE:

fCeivel
. Qr on an attacfiment 8

W accurate am
xecute this report as ra
Pr like empowered.

does not qualify for the exemption stated

fn Section 119.07,

(3)(1). Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/)7 [

[y IE T

CR2E037 (10/02)




