SECOND NOTICE: CORPORATION WILL BE MSSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMDISNT DUE ON OR BEFORE 9/17/97: $61.25 (IF IMSSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # N3469 (5)

mECY VéEg'lé NEIGHBORHOOD IMPROVEMENT ASSOCIATIONS,

Maiting Address

728 EMMA ST,
KEY WEST FL 33040

Principal Place of Business

728 EMMA £T.
KEY WEST FL 33040

FILED
Sep 15 1997 8:00am

Secretary of State

RO

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

3 3a. Date of Last Report
2. Principal Place of Business 20, Mailing Address 4. FEI Number Applied For
24 5] 65'0175394 Not Applicable
Suite, Apt. #, etc. Suite, ApL #, elc.
ute. AP v, A2 5. Cerlificate of Stetus Dosired ] $8.75 Additiona
@ 2_7J Fea Required
City & State City & State 8. Election Campaign Financing $5.00 may Ba
FEI E Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E] 25 ?9:[ ;ﬂ Personal Property Tax due June 30. [ JYes '[JNo
$. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
81| Name
MMOH- JR‘! CHARLES L. 82| Streat Address (P.O. Box Number is Not Acceptable)
728 EMMA 8T.
KEY WEST FL 33040 83
84( Ciy Zip Code

FL |*

agent. | am farnilier with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was autharized by the corporation’s hoard of diractors. | hereby accept the appointment as registared

Bignalure, lyped or printed nama ol faplslerad aganl and titia If apphcable.

{NOTE: Ragisterad Agent signature raquired when rainstating)

DATE

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T okcLeTe 11 TILE I change ] Addition
HAME MAJOR, CHARLES L, JR. 1.2 NAME

gTger opress | 728 EMMA ST, 1.3 STREET ADDRESS

CITY-§T- 2P KEY WEST FL 1.4 CITY-5T-21P

MLE 1] ] ecete 21 TITLE CF change T[] Addition
NAME SHAW, FRED 22 NAME

streerapoeess | PO BOX 2357 N/A 23 STREET ADORESS

CTY- ST- 2P KEY WEST FL 2, 40ITY-S1-2P

TITLE 1] ] DELETE 21TMLE [T Change [ Addition
NAME MOODIE, NORMAN 32 NAME

streevapoaess | 1015 THOMAS ST. 33 STREET ADDRESS

CITY- §T-2IF KEY WEST FL 34. CITY-§T-2P

TITLE D TJ OELETE 41TImLE [(JChange T Addition
HAME EID, STEVE 4. 2NAME

sireer aponess | 3314 NORTHSIDE DR. 43 STREET ADDRESS

CITY-§T-21P KEY WEST FL 44 CITY-ST-7P

TMLE L] orete 59 TITLE [J Ghange L Addition
NANE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-5T- 2P 5.4 CITY-51-2ip

TILE [LJ DELETE 6.1 TITLE [ change T Addition
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

VY- 5T-2P B4 CITY-ST-2IF

Information Indicatad on this annual re,
I am &n officer or direcior of the
appears In Block 12 or Biock

or the ra

nt with an ad .
R& BTy

|

14, 1 do hereby certily that the Information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that tha
1t or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oedh, that
r or trustes empowsered 10 executa this report as required by Chapter 617, Florida Statutes; and thal my name

CR2E037 (4/97)



