SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPRORT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REFPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DQOGUMENT # ©)

THE LOWER KEYS SAILING ASSOCIATION, INC.

Frincipal Place of Businges Maiing Address ”""m III "m IIII[ Ill’l Iml II‘I 'IIII I"II I"“ 'ml I’I" I'In IIII

C/O ALLAN D. MERRILL CJ/O ALLAN D. MERRILL
825 TRUMAN AVENUE 325 TRUMAN AVENUE
KEY WEST FL 23040 KEY WEST FL 33040

ated or Qualified 3a. Date of Last Report

01/30/1995
2. Principal Place of Business 2a. Maiting Address . FEI Number Appliad For
1) 28 65-0220054 Net Applicable
—-I Suite, Apt. #, etc. Suite, Apt. #, etc. §. Certificate of Status Desired [:] $8.75 Adc!monal
22 ;] Fae Roquirad
City & State City & State 6. Election Campaign Financing [:I $5.00 May Be
23 28 Trust Fund Cantribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;;[ ;;l E S_o] Florida Statutes D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
’Emu" ALLAN D. 82( Strest Address (P.O. Box Number is Not Acceptable)
925 TRUMAN AVENUE
KEY WEST FL 33040 83
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abave-namad corpoeration submits this statement for the purpose of changing its registered
office or regislerad agent, or bath, in the State of Fiorida, Such change was authorizad by the corparation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Saclion 617.0503, Florida Statutes.

SIGMATURE N
Signalura, typed or printed name o regisisred agent and bile il apphcabla {NOTE Rasgistared Agent signature required when einstatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 17
TIE T [ ] oeLete 1ITITLE [ I Crange [ Addition
NAME MERRILL, ALLAN D. 1.2 NAME
seeTaponess | 1724 ROSE ST. 1.3 STREET ADDRESS
CITY-ST-2P KEY WEST FL 1ACITY-51-2¢
TILE v [ Joeee Z1TIE [ changs [T addition
NAME DELUCIA, MICHAEL P. 22 NAME
STREET ADORESS 1700 JAMAICA DR. 23 STREET ADDRESS
CITY-ST-21P KEY WEST FL 2 ACITY-5T-2P
TITLE TS ] petere 31TILE [Jchange [ Addlion
NAME SHOCKLEY, KATHY 32 NAME
STREET ADDAESS 119 DOMINICA LANE 33 STREET ADDRESS
CiTY-ST-2ip SUMMERLAND KEY FL 34.CHY-8T-2P
THLE |_JotLeTe 41TMLE I crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3SIREET ADDRESS
CIY-ST- 2P 44 CITY -5T-2IP
mLE [ DELETE 51TILE [_] change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-BIp 54CY-ST-2P
YILE L_J oELere 61TITLE L] Change ] Addition
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS

5. E.4CITY-S1- 2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Seclion 119.07(3)(k), Fiorida Statutes |

further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shal! have the same lega’ effect as it
made under oath; that | arn an offieey or director of the corporaltion or the raceiver or jruglee empowered 10 exacute this report as required by Chapter 617, Florida Statutes: and
B 3if changed, or on an, attachment with dress
Y
EY

) 7/0// ¢S L9952

Daytime Phona #

N B i A A

CR2E037 (3/96)



