SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.23).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N34697
. Corporation Name
m:g VgEgE NEIGHBORHOOD IMPROVEMENT ASSOCIATIONS,

- e ]

- _ S

- |~Princlpal Placé of Business

728 EMMA ST,
KEY WEST FL 33040

Mailing Address

KEY WEST FL 33040

728 EMMA ST. ) /

Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90022 020 ****70.00

AR

2. Principal Place of Business

. Date Incorporated or Qualifed

24] [25] [30]

29]

Trust Fund Contribution t

2a. Mailing Address
m ) 10/16/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22) [27] 650175394 J Not Applicable
City & State City & State 5. Certifcate of Status Desired @/ $8.75 Adc!itiorlal
23 ;] Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be

Added to Fees

. Name and Address of New Registared Agant

rfes Mﬂl’.{;—r"

PP R ST

9. Name and Address of Cusrent Registared Agent ‘ 10
81| Name /)
A
MAJOR, JR., CHARLES L. 82 / L‘
728 EMMA ST.
KEY WEST FL 33040 83
84

T i

B5

FL

223 )

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corp
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporati
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ‘

tion submits this statement for the purpose of changing its registered
's board of directors. | hereby accept the appaintment as registered

Signature, typed of printed nama of regisierad agani and title if applicable.

(NOTE: Registered Agent signature required wher reinstating)

DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 1.1 TME [JChange [T Addition
NAME MAJOR, CHARLES L, JR. 12 NAME

sTReeTADDRESS| 728 EMMA ST. 1.3 STREET ADDRESS

erv-st.ze | KEY WEST FL 14 CITY-5T-ZP

TME D ] DELETE 21TME [JChange [ Addition
NAME SHAW, FRED 22 NAME

steeev aporess| PQ BOX 2357 N/A 23 STREET ADDRESS

CITY-ST-2P KEY WEST FL 2.4 CITY-ST-2P

TME D [ DELETE 34 TIEE [ClChange  [[] Addition
NAME MOODIE, NORMAN 12 NANE

smreeraporess| 1015 THOMAS ST. 33 STREET ADDRESS

crv-st-ze | KEY WEST FL 34.CIFY-ST-2P

TME )] [ DELETE 41 TTE [JChange [ Addition
NAME EID, STEVE 4 2NAME

street aporess| 3314 NORTHSIDE DR. 43 STREET ADDRESS

CITY-ST-2P KEY WEST FL 44 CITY-ST-2P

e A - 7 o o LTDELETE __ Fsrme 1 CJChange [ Addiion
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-§7-2P . B sacrv.stze

TME 1 DELETE 6.1TME [1Change [ Addition
NAME 62 NAME

STREET ADDRESS $.3 STREET ADDRESS

CITY-ST-2IP B4 CITY.ST-ZIP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is tlue and accurate and that my signature shall have the same
or trustee erggowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation.erthe receive;
3 g, with alf other like ampowered.

‘%t

legal effect as if made under oath; that | am an

CR2E037 (5/99)

PED NAME OF SIGNIF;G OFFICER QR DIRECTOR

8 Ser E-/-5% =

(0002674
I

11
T 2ET TS

Daytme Phone #




