AMDUNT DUE ON OR BEFORE 0/17/97: $81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

FILED

NONPROFIT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Sep 23 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N49530

1. Corporation Name (1 )

TIHE KEY WEST HIGH SCHOOL SCHOLARSHIP FOUNDATION,

s A

Principa! Place of Business

2100 FLAGLER AVE 818 WHITE STREEY
KEY WEST FL 33040 SEY WEST FL 33040 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified | 3a. Date of Last Report
06/24/1992 09/20/1996

2. Princlpal Place of Business 2a. Malling Address 4. FE! Number Applied For

m 26 Not Applicable
Sulte, Apt. 4, etc. Suite, Apl. #, elc. N $B.75 Additiona!

@ ;' §. Certificate of Status Desired | Fes Requirad

City & State City & State 8. Election Campaign Financing $5.00 May Eie
E' Z_B] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporalion owes or has pald the current year Intangibla
;4.] 26 2_9‘ 30 Personal Properly Tax dug June 30, Yos No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name
HAMILTON, DANIEL H 82| Sirest Aadress (P.0. Box Numbar 1s Not Acceplabie)
818 WHITE STREEY
KEY WEST FL 33040 (5]
84| City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its repisterad
office or registered a?ent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accap! the obligations of, Section 617.0503, Flarida Stalules.

CR2E037 (497)

SIGNATURE
Signature, typed o printed narme of registered agent pnd litle if applicabla {NOTE- Repislerad Agent eignalure reguired when ranstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 12
TILE 1] [T petete 1A TILE D [J Change 134 Adddion
e WOLKOWSKY, DAVID 2N h?b,u:‘e H. Hamilton
séer aooress | 500 DUVAL STREET ssmeeroess | B8 (U ife, SE
cnv-sr-2p | KEY WEST FL 33040 wom-stze | R West F il 23D
TITE D B peLeE 21 TNLE ~ [."f Change q Addition
NAME SMITH, SUNSKINE 22 NAME u.d,l‘f'h W&f
stRect Aponess | 424-A LEMING STREET 23 STREET ADDRESS 264-[} Flemino, St
OfTY- 1.2 KEY WEST FL 33040 2.4 DITY-5T-2F A brpst FL RBOYD
TITLE D O peLere 31TILE ~ T [change [ Addition
HAME OROPEZA, SCOTT P zname
sweeTaooeess | 815 PEACOCK PLAZA 3.3 STREET ADDRESS
CITY-ST-21p KEY WEST FL 33040 34.CITY-§7- 2
e D L] OELeTE 41 TmE (I crange T[] Addition
NAME OLSON, ALMA 4 2NAME
streev aooress | 2100 FLAGLER AVE. 4 STREET ADDRESS
CAY-ST-2P KEY WEST FL 33040 44 0TY-ST- 2P
THLE D [ DELeTe 51 TILE [T change L3 Addition
NAWE CALLEJA, ALICE 5.2 NAME ‘
sweeT aporess | 2900 FLAGLER AVE. 5.3 STREET ADDRESS ‘
CITY-S1-2P IéEY WEST FL 33040 0 54 CITY-ST- 2P b X -
TITLE DELETE E1TIME Change Acdition
e HAMILTON, BOYD N st oy Hamilfon
streer anoress | 6401 ALONEY AVENUE saseer aoress | (04O [“-&il)ﬂﬂj IA'U&
CITY-5T-2P KEY WEST FL 33040 6.4 CiTY-5T-2P Keo tiest FL™ 32 04D
14. 1 do hareby certify that the Information supplied with this filing doss not qualify for the exemption stated in Seelion 119.07(3)}. Florida Statutes. | further corty that the

information indicated on this annual report or supplemental annual repor s true and accurate and that my signature shall have the same fegal effect as if made under oath; that

| am an ofiicer or director of the corgoralion or the receiver or tiustee emgpwered to execule this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 1W If ¢ angW with an JAddress. (305”3
N QI | 21 Ilﬂm. | J\ Ilﬂmaillnl\ }\lfan-L‘\O ﬂ\lh 'a"l 2 f ., _4ariAa




