FILE NOW: FILING FEE 1S $61.25

T NONPROFIT
CORPORATION
ANNUAL REPQRT

1996
DOCUMENT # N50177 (7)

1. Corporation Name

MONROE COUNTY CHOWDER & MARCHING SOCIETY POLITIC

AL COMTTEE, RGN R

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

Principal Place of Business Mailing Address
1039008 Of5 HWY & NORTH DR
KEYLARGO FL 33037 KEYLARGO FL 33037
us us 3. Date Incorporated or Qualifiad 3a. Date of Last Report
08/03/1992 0510171995
2. Principal Place of Business 24, Mailing Adadress 4. FEI Number Applied For
21 El 65‘0345893 Not Appilicablea
Suite, Apt. #, at Suite, Apt. #, elc. iti
e AP © uite, Ap e 6. Certiicate of Status Desired O $8.75 Add!monal
?ﬂ ;ﬂ foe Regquirad
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has hability for intangible tax under s. 189.032,
24] [25] [20] 30 Florida Statutes 1 Yes [INo
g Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STOKY, RUTHC 82| Steet Address (P.O. Box Number is Not Acceptable)
6 NORTH DR
KEY LARGO FL 33037 8
84| City FL ‘as‘ Zip Code

19, Pursuant 1o 1he pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointmant as registered agent. lam
famiar with, and accept the cbligations of, Section 617.0503, Forida Statutes.

SIGNATURE e .
Signalre typed or printad rame of registered agenl and tlie it applicable {NOHE Regslered Agert signature required when renstatngl DATE —lr-’-
12, OFFICERS AND DIRECTORS 13. ADDTIONS/GHANGES TO OF FIGERS AND DIREGTORS IN 12 g
TITLE PD [CJDELETE 1.1TITLE [Change [ Addition | ¥
NAME PERKINS, AL 1.2 NAME 5
streer apoaess | 631 WHITHEAD ST 13 STREET ADDRESS I
CIrY - ST-2IF KEY WEST FL 33040 14 CITY - 5I-7IP &
TITLE TSD T OELETE 21TLE Dichange [ Addition | ©
NAME STOKY, RUTHC 22 NAME
streeT acoress | 6 NORTH DR 23 STREET ADDRESS
CITy -S1-2IP KEY LARGO FL 33037 2.4 CITY-5T-2P
TLE vD [CJDELETE 31 TILE [JChange [ Addition
NAME EAGER, GEORGE 32 NAME
sreeTanoress | 325 CALUSA 13 STREET ADDRESS
LiTY-S1-2P KEY LARGO FL 33037 34 CITY-ST-2P
TITLE [JDELETE 41 TITLE [Jchange  [C] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST-2IP 44CITY-ST-2P
TILE T IDELETE 54 TITLE [1Change [T Additien
NAME 5.2 NAME
STRAEET ADDRESS 5% STREET ADDRESS
CiTY-S1-27 54 CITY- $1-7IF
TTLE {IDELETE 61 TITLE Jcnange  [] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-§1-2IP 5.4 CITY-ST-21P

14. | do hereby cenify that the information suppiied with this fing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3i(), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual repart is true and accurata and that my signatura shall have the same legal effect as if made under
oath: that | am an afficer or diractor of the corporation or the receiver o trustee empawered to execute this report as required by Gnapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: a ( Ryrn C. Srory) ‘)ﬁ/g?o',?/fﬁ_‘Bé'i-‘.»’/_—.ﬁi!/J

\GNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytme Phone #

~TTY



