FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N35464

1. Corporation Name

CRIME STOPPERS OF THE KEYS, INC.

)

Principa! Piace of Business

P.O. BOX 4768
KEY WEST FL 330414788

Mailing Address

P.O. BOX 4788
KEY WEST FL 330414788

FILED
Jan 31 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

3a. Da[%?‘[ba,s‘tgsgon

SERELIS, MARION
527 UNITED STREET
KEY WEST FL 33040

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26} 850367412 _[Not Applicabie
Suite, Apl. #, etc Suile, Apt. #, eic.
P e AP &. Certificate of Status Deslred d $8.75 addtional
22 ?ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23] 26} Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangible tex under s. 199.032,
(24] [25] 29] 30] Florida Statutes Oves Dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rsglstered Agent
81| Name

82| Strest Addrass (P.O. Box Number is Not Acoeptable)

83

B4| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the al

y ! bove-named corporation submite this statement for the pu
office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Fiorida Statutes.

o

changing its registered

appointment as registered

SIGNATURE
Signature. typed or printed name of mgisterad agent and tite if applicable {NOTE: Registered Agent aignature requsred when reinstating) DAYE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE PD [ DELETE 11TIME [Jchange [T Addition
NAME SEREUIS, MARION 1.2 NAME
sireeTanoress | 527 UNITED ST, 1.3 STREET ADDRESS
CiTy-5T-21P KEY WEST FL 33040 14051 21p
e VvsD T DELETE 29 TRE [T enange ™ [T Addition
HAME PRICE, LINDA 2.2 NAME
sreeraporess | SFIRST STATE BANK 1201 SIMONTON ST, 23 STREET ADDRESS
CATY-SI- 2P KEY WEST FL 33040 2.4 CITY-S7-2IP
TIME T T OELETE 3.1 TIE [J change T Addition
NAME MORGAN, DOUGLAS 3.2 NAME
streer anoness | 3706-H N, ROOSEVELY DR. 3.3 STREET ADORESS
£ITY-S1-2P KEY WEST FL 33040 3.4, CITY- ST 2P
ILE . T oetETE LITMLE [T change 1] Addition
NAME 4. 2HAME
STREET ADDRESS 4 3STREET ADORESS
CiTY-ST-2IP LAGITY-5T-2P
TITLE ] oecete 5110MLE [ Change ~ T_J Addition
HAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADORESS
CITY-5T- 2P 54CITV-ST-2P
TITLE L] oELETE 6.1 TILE [T Change [T Addition
HAME 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

| am an athicer or diraclor of the corporalion of the receiv
appears in Block 12 or Block 13 if chan, -

SIGNATURE: .~ "

Jow Scegeis

[7d0~17

14. | do hereby certify that the infarmalion supplied with his filing doas not qualify for the exemption stated in Section 148.07(3){i). Florida Statutes. | lurther certily that the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e po\.\éered to execute this report as required by Chapter 817, Florida Statutes; and that my name
EAal0ress,

3053442580

Date

Dayiima Phone # 0024691

CRZEQ37 (9/96)



