FILE NOW: F

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-01-1999 90219 024 ****61 .25

DOCUMENT # N42580

1. Corporation Name

FLORIDA KEYS CHAPTER OF THE WOMEN'S COUNCIL OF R
EALTORS OF THE NATIONAL ASSOCIATION OF REALTORS,

P.O. BOX 366

Principal Place of Business

88765 OVERSEAS HWY
ISLAMORADA FL 33036

Mailing Address

P.O. BOX 579
TAVERNIER FL 33037

G SR

[

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

21] 28] 03/15/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Numbar Applied For
22| [27] NOT APPLICABLE Not Applicable
City & Si Cil tat iti
ity & State ity & State 5. Certiicate of Status Desired - = [J - 58.75 Adc!ltlongi
EI ;El s Fee Required
Zip Country Zip Country 6. Election Campaign Financing - O $5.0(_) May Be
[24] [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81f Name
MIKLAS, JOE 82} Street Address (P.O. Bax Number is Not Accaptable) . .
88765 OVERSEAS HWY. -
ISLAMORADA FL 33036 8 ,
84| City FL 185 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

e was authorized by the comporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or prinied name of registerad agent and tle f applicable. {NCTE: Regi! d Agent sigr required when gl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [®{pELETE 11 TALE :D P K ellev \ CO.'Y ol B E_H.SKChange ] Addition
NAME WARNER, SHARON 12 NAME ) _
streeT aporess | 99550 OVERSEAS HWY 1.3 STREET ADDRESS L &ea n DV\‘ e
orv.stze | KEY LARGO FL 33037 14 CITY-ST-ZP Ké,\-{ Lc;l vad), ‘- 33037
TME DVP B DeLETE 21TITLE DVP S(_‘-O 'H) el ,Y THehange [ Addition
NAME KELLER, CAROL BETTS 2INAME
street aooress| 41 QOCEAN DRIVE 23 STREET ADDRESS p- O Q ) ] @3)'/ .
crv.st.ze | KEY LARGO FL 33037 = 2.4 CITY-ST- 21 _‘E[ZZ W’)O\'-d’a& s F’Lg 43 ‘g
TITLE Ds DELETE 31 TLE [E S q z ama : av 37 hange Addition
NAME SCOTT, KELLY 3.2 NAME ) .
sTReeTADDRESS| 85092 OVERSEAS HWY 33 STREET ADDRESS 10[ C?Q"S, ofs H W\/
ervst-2e | ISLAMORADA FL 33037 34, CITY-ST- 2P RQ\( L\-d vad, L 3 303 /7
e DT 1 DELETE 41TTLE DT CQhaw [ote SO viewes Ochange [ Addition
NAME SOMERS, CHARLOTTE 4. 2NAME . '
street aooress| 103330 OVERSEAS HWY. 43 STREET ADDRESS '0 gcff Q_?C)?F‘ ] 330
oresize | KEY LARGO FL wsorv-srap Key havgo, 31
MLE [ DELETE 5.4 TITLE i [JChange [ Addition
NAME 5.2 NAME :
STREETADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54 CITY-5T-ZP
TME [ pELETE BATITLE " [OChange  []Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-ZPP

14. | hereby cettify that the information su
indicated on this annual report or supp
officer or director of the corparation or the receiver or trus
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Y
SIGNATURE AN

pplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
lemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
tee empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Mar 01, 1999 8:00 am

CR2E037 (11/98)

/ Islag (305) 4st a600



