FILE NOW: FILING FEE 1S $61.25

NONPROFIT Y FLORIDA DEFARTMENT OF STATE
CORPORAT'ON ET ‘%\, Sandra B. Morthamn
ANNUAL REPORT 4

- ﬂ:}v Secretary of State
DIVISION OF CORPORATIONS

1996 NG

DOCUMENT # N34697 (5)

1. Corporation Name

KEY WEST NEIGHBORHOOD IMPROVEMENT ASSOCIATIONS,

. GO TR D

Principal Fiace of Business Mailing Address
728 EMMA ST, 728 EMMA ST.
KEY WEST FL 33040 KEY WEST FL 33040
3. Date Incorporated or Qualified 3a. Date of Last Repont
10/16/1989 07/14/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26| 650175394 Not Applicable
i # . ite, Apt. #, elc. iti
Suite, Apt. #, etc | Suite, Apt. #, elc 5. Cerlificate of Status Desired 0 $8.75 Adqmonal
'El E‘ Fee Required
City & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gonlripution O Added to Fees
Zip Country | dip Country 8. This corporalion has liability for intangible fax under s. 199,032,
24 |25 29| [30] Florida Statutes 0O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAJOR, JR., CHARLES L. 82| Sroct Agdress (P.O. Box Number is Nol Acceptabie)
728 EMMA ST. _
KEY WEST FL 33040
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant 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 directars. | heraby accept the appointment as registered agent, | am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE ___ . S
Sigrature, typed or printed name of registared agent and ke | applcabis INOTE" Hegstered Agent signalare required when renstating) DATE
12. OFFICERS AND DIREGCTORS 13, ADMITIONS/CHANGELS 1O OFFICERS AND DIRECTORS IN ' 2
TITLE D [JDELETE 11TI0LE [JChange  [7] Addition
MaME MAJOR, CHARLES L, JR. 1.2 NAME
sTReeT oDkess | 728 EMMA ST. 1 STREET ADDRESS
GITY-57-2F KEY WEST FL 14CTY-ST-2P
TITLE D [JCELETE 21 THLE OcChange L] Addition
NAME SHAW, FRED 22 NAME
sreeTanoress | PO BOX 2357 N/A 23 STREET ADDRESS
eIty -5T-2IF KEY WEST FL 2 4CITY-5T-21P
TMLE D [IDELETE 31TIME [JChange [ Addition
NAME MOODIE, NORMAN 12 NAME
staeeT aporess | $015 THOMAS ST. 33 STREET ADDRESS
CITY-ST-2F KEY WEST FL 34 CITY-ST-2IP
LE D [CIDELETE 41 TITLE Clchange [ Addition
NAME EID, STEVE 4.2 NAME
streer aopaess | 3314 NORTHSIDE DR. 43STREET ADDRESS
CTY-ST- 2 KEY WEST FL 440ITY-ST-2P
TITLE {JDELETE 51T0LE {Ochange [ Addition
NAME 52 NAME
STREET ADDIESS 53 STREET ADDRESS
CITY-5T-7IP 54CITY-ST-2IP
THLE ["IDELETE B1TITE Clchange [ Additian
NAME §2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-2IP £4CITY-ST-2IP

-
¥ furnished and does not qualfy for the exemption stated in Sectian 119.07(3)ik), Florida Statutes, | further

tal annual repont is true and accurate and that my signature shall have the same legal effect as if made under
v or trustee empowered o exacute this report as required py Chapter 617, Florda Statutes; and that my name

with an address.
3 3’/,%‘ Fei - %f—ﬂ;‘k
rd

14. | dao nereby cerlify that the information supplied with this filing is volunt:
cartity that the information indicated on this annual report or supple
oath_ that | am an officer or f th Bar the rece;

\

SIGNATUR .
Coarrtr < T . ’j::mj / ’




