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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOCYUMENT # N34866 (6)

THE LOWER KEYS SAILING ASSOCIATION, INC.

Mailing Address
C/O ALLAN D. MERRILL

Principal Place of Business

C/O ALLAN D. MERRILL

FILED
May 08 1997 8:00am
Secretary of State

RN R

GR2EQ37 (9/96)

925 TRUMAN AVENUE 425 TRUMAN AVENUE
33040 EY T FL 33040-6451
KEY WEST FL KEY WES 5 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/24/1989 07/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
21 26] 650220954 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, et o . $8.75 Additiona!
7 -271 5. Cerliticate of Status Desired O Fes Required
City & State City & State &. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparalion has liability for intangible fax under s, 198.032,
24 26 2% [30] Florida Statules Clves [JNo
9. Name and Address of Current Regisiered Ageni 10. Name and Address of New Registered Agent
81| Name
MERRILL, ALLAN D. B2| Sireet Addrass (P.0. Box Number s Not Acceplable}
"~ 925 TRUMAN AVENUE
KEY WEST FL 33040 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Sush change was authorized by the corporation's board of directors. | hareby accepl the appeintment as registared
agent. | am lamiliar wath, and accept the obligations of, Section £17.0503, Fiorida Statutes.
SIGNATURE
Stgnature. typad or printed name of tegislered agent and e il Bpplicable [NOTE: Regislered Agand signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e G T DELETE 11 THLE [T Change 1] Addition
NAME MERRILL, ALLAN D. 1.2 NAME
sertaoress | 1724 ROSE ST. 1.3 SIREET ADDRESS
oy -1- 2P KEY WEST FL . 14 GITY-ST- 2P
e v L 21TEE D PCrange 1] Agdiion
N DELUCIA, MICHAEL P. 22N ohn R AL0EDS
smeeranoress | 1700 JAMAICA DR. ISHETADNRESS | R Y BROKFE
crvsize | KEY WEST FL 2.40mY-51-2° jee;, lesT S BBOS0
TE T8 T vere 31TMLE . [ change™ L] Andition
N SHOCKLEY, KATHY 32 NAME
srreet anoress | 119 DOMINICA LANE 33 STREET ADDRESS
BITY- ST 5# SUMMERLAND KEY FL 34, ity -$T-2P
Tine [ BELETE LATTLE LI Change L) Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITy -ST-2IP 4 A CITY-5T-1P
TITLE [T OELETE 5.4 TITEE [T Ghange 1] Addition
NAME 52 NAME
STREET ADDRESS .3 STREET ADDRESS
City- S1-2IF 5.4 CITY-8T-ZIP
me LT DELETE B TILE [ changs [T Addition
NAME 6. NAME
SYREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST1-21P G4 CITY-57-21p — —
14. | do hereby cerlify that the information supplied with this filing does not qualify lor the exemption stated in Section 118.07(3)(1}, Florida Statutes. [ further certify that the
information indicated on this apaual rapor o supplemental annuat report is true and accurale and that my signature shall have the same legal effact as If marde under oath; that
Iam an officer or director of #g ation of the recelver or trustee empowered Jo execuie this report as required by Chapter 617, Florida Stgtutas, and that my name
appears in Block 12 or Blg p R j ‘ 0-5'- Z‘/E ‘i'
SIGNATURE: _ RED Yoy [0 z2SR
DIRECTOR L4 Z Day Daytime Phore 4§ gnaqeay




