SECOND NOTICE: CORPDRATION 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.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N44982 (9)

1. Corporation Name

UPPER KEYS YOUTH ASSOCIATION, INC.

O

Principal Place of Business Mailing Address
11 HOOD AVE P O BOX 1320
STE A TAVERMIER FL 33070
TAVERNIER FL 33070 us
us 3. Date Inco[a&raled or Qualitied 3a. Date of Last Repart
08/16/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
1 ;} 65'029%(5 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. it
r--] wie. Ap o wie. Apt # 8tc 5. Certificate of Status Desired [:] $8.76 Adr.!monal
3 ;l Fae Required
City & Stala City & State 6. Eleclian Campaign Financing D $5.00 MeyBs
23 28 Trust Fund Conleibution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible 1ax under s 139.032,
24 25 20 {30] Fiorida Statutes [J¥es BEdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DE'VN"LE' SUSAN 82| Strest Addrgss (0. Box Numbey,is Not Acceplable)
154 SEBRING DT {SY Sebr ing r.
TAVERNMIER FL 33070 a J
84| City . 85| Zip Code
Yaverniee FL {*|

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad or prinled narne of registered agent and litle if applicabie (NOTE Registered Agent signalure requirad whaen reinstabing} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE FOT [ JoeLete 11TTE [T change [ _] Addition
NAME MARTIN, PAM 1.2 AME
smeeraporess | 217 CORAL RD 1.3 STREET ADDRESS
CITY-ST-2IP ISLAMORDA FL 14CITY-5T-2F
THLE S0 [ JoeLeTe 217IME [Jchange [ ] Addition
NAME DELVALLE, SUSAN 2.2 NAME
STREET ADORESS 154 SEBRING DR 2.3 STREET ADDRESS
CITY-ST-2P TAVERNIER FL 2ACIY-§1-2F
TILE ML [ JoeLeme A1TIMLE MO v [ifChange [ Addfition
NAWE BIRNIE, CATRIONA 32 NAME caTrRieN A Buzeie,
smeeTanoress | 1500 OCEAN BAY OR 58 ssmerooess | 69 SONE FisH, &
CITY-ST. 2P KEY LATGO FL uovstze | HKEy Lo  [FL-330%7
TiTLE AMD [_JoeLete £17MLE [Tchange [ ] Addian
NANE SCIANIMONICO, SHARON 4.2 NAME
STREET ADORESS 812 NARRAGANSETT LANE 4.3 STREET ADDRESS
CITY-ST-2P KEY LARGO FL 44CITY-ST-2P
TLE [ oeLeTE 517ME [T Change [ ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADORESS
Ty -S1. 2P 54LITY-5T-2P
TLE [_JoeLere 61TMLE T Jchange [T Adation
NAME 5.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
GITY-51-2P §40ITY-81-21P
14. | do heraby certify thal the inforration supplied with this fiting is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07{3)(k). Florida Stalutes. |

further cerlify that the infor,
made under oath, that | am
that my name appears in B

SIGNATURE:

win indicated on this annual raport or supplemental annual report is true and accurate and that my signalure shall have the same legat effect as if
officer or director of the corporation or the [ecgiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and

k 12 or Bloc if chanjedz g a();ﬂac with an address
o ST ' ‘.“

i 7/3LK?Q 1085 - w5t 335§

2t LAY, » X Ve
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIIECTOR Date Daytime Phone ¥

Cooca 2~ Dot Ho P

—b—

CR2EOQ37 (3/96)




