2000 UNIFORM BUSINESS fREﬁORT (UBR) \ FILED ;

DOCUMENT # N34697 Aug 17, 2000 8:00 am ’
ey e ' Secretary of State

KEY WEST NEIGHBORHOOD IMPROVEMENT ASSOCIATIONS
' ' 08-17-2000 90002 006 ****70.00
Principal Place of Business Mailing Addr:ess
728 EMMA ST. ' 728 EMMA ST,
KEY WEST FL 33040 KEY WEST FL 330
2. Principal Place of Business— — - — —= == -3 Maiing Address O WH’ "mm I" ” |I Ilm I II m I” ” m” m” mm") T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number Applied For
65-0175394 X Not Applicable
ap Country - Zip Country 5. Certificate of Status Desired m/$8.75 Additional
) . C Fee Required
6. Name and Address of Current Registered Agent .+ . 7. Name and Address of New Raglistered Agent
' Name T .
M AJOH. CHARLES Street Address'(P.O. Box Number is Not Acce_ptable)
728 EMMA ST.
KEY WEST-FL 33040 :
i City FL Zip Code
B. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
R R P o L P t - - e— - [ N A e k| g T s - e e A ] -
. FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added lo Feas Department of State
10. OFFICERS AND DIRECTORS ) - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| Tme D Cl Delete TILE (I change [ Addition §
| e MAJOR, CHARLES L, JR N S Areei e
i STREETADDRESS | 728 EMMA ST. STREET ADDRESS ]
' oom-si-ze Y| KEY WEST FL CIvY-ST-ZP w
mes D J Delete TIME — O Crange [T additon |G
name” .3 [ SHAW, FRED NAME Y % PP & i
sTREET ADDRESS | PO BOX 2357 N/A STREET ADDRESS
CITY-ST-2IP KEY WEST FL ) CITY-ST-7IP
TIMLE D N T ew,, B BT ' N f) I = LTnandemn
NAME MOODIE, NORMAN NAVE CARI 55 M-k
STREET ADDRESS | 1015 THOMAS ST. ' STREET ADDRESS $/ f g Aty S /-
cm-st-zf | KEY WEST FL ‘ CITY-ST-2IP /Z;f bt ;A S¥eO)
TME D e e Seld577R ¥ TToidge  [eestation
NAME EID, STEVE , NAME /7,4,,., Lo pg 2
streeT ADDRESS | 3314 NORTHSIDE DR. STREET ADDRESS - <, —
CITY-ST- 2P CITY-ST-2IP §'(&» [ Curuma 20 - TSl d
. |.KEY WEST L. _ ‘ _ N #ee, g 87 ot FT32YT .
[ me O petete TTLE ' !/ - ey Les " [J Change ' - [T Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE |:] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP o L » _ . cr-st-ze
12, I-Hereby cerlify thai the information ‘slipplied with this filing does ridt qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or_{[ustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ddags, with all ‘Wowered.
SIGNATURE: A R ED %fé 2
H R SIGNING OFFICER OR DIRECTOR / - }ﬁm Daytime Phone #



