FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 2 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

oo Secretary of State

POCUMENT # N50832 (7)

Corporation Name

FLORIDA KEYS RENAISSANCE FAIRE, INC.

AT A A A

Frincipal Place of Businoss Mailing Address
6803 OVERSEAS HIGHWAY P O BOX 504306 3. Date Incorporated or Qualified
MARATHON FL 33050 MARATHON FL 33050
us T FE ND u!‘m]!bejr B2 Applied For
650313250 Not Applicable
~ b : 28. |
Principal Place of Business Mailing Address 5. Certificate of Status Desired [} $8.75 Addltional
;ﬂ 28 Fasa Required
Suite. Apt. #. elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution O Added lo Fees
City & State City & State 7. Is this nonprofit corporation a homeownets assoclalion?
23 26} COves [dNo
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 E[ 29 ra_o_l Personal Property Tax due June 30. [Ovee [Ono
9. Name and Address of Currenl Reglstered Agent 10. NHame snd Address of New Reglistered Agent
81| Name
KIRWAN, DAVID P. . 82| Streel Address (P.O. Box Number Is Not Acceptabia)
6803 OVERSEAS HIGHWAY
MARATHON FL 33050 &3
84| City FL '85 I Zip Code
11, Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered

olfice or registered agent, 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 accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Slgnature, typad o printad nama of registured agent and titke H applicabla (NOTE: Registered Agenl signature requirad whan reinsiating) DATE
2 OFFIGERS AND DIRECTORS 13. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS [N 12 g
s 3 [T DELETE XET: B Changs [T Addltion | &
NAME STAYDUHAR, ROSEMARY 1.2 NAME .
steern ooeess | RY. 005 13STREETADORESS | £ B/ Dramge Avenv s
CTY-ST- 2P :m‘@' FL B 14 CHTY-ST-2P
Rh W2 [ petere 2mEe 56&”»(&&4{ o
. R by - i : ::~~:=-‘§;~,.sf [RATREE
§ 2asmecavoness | /37 Orange Aeave y o 2 R
|__MARATHON FL 2.4E0V-51-2P ‘ . R B

D L DELETE 31 TIME ‘ L Change 13 Addition
NAME LANGNER, PAULA 3.2 NAME
sTreeTanDRess | 20 CHARLES ST 3.3 STREET ADDRESS
CAIY-ST-2IP ;ANVERS MA - 34, CITY-S1-2P .
me DELETE 41TMLE fort Change L] Acdition
NAME MICKEY, WILLIAM 4.ZNAME Duve X
sTreet anoress | 2026 HARBOR DR 43 STREET ADDRESS
CITY-ST-2P MARATHON FL 44 DITY-51-2P
Tt T [T DELETE SAMLE [AChange ] Addition
NAME PULIS, JOANNE 52 NAME
sweer Appeess | RT 1 BOX 609 SASTREETADDRESS | /74 Orah 4e Al
OITY=ST- 21 MARATHON FL 5.4 CITY-ST- 2P
L VP [T DELETE 6.1 TNLE " Change [T Addition
NAME MAYBEE, TERESA 62 NAME
smeer aooress | 5408 WASHINGTON RD 6.3 STREET ADDRESS
CITY-5T-2IP DELRAY BCH FL 6.4 CITY-ST- 2P

LL AN heraby certify that the information supplied with this fiing does not qualify for the exemﬁtion stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the Information
Indicated on 1his annual report or supplermontal annual repor! is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an
officer or dirgclor of the corporation or tha receiver or trustee empowered to execule this report &s required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an atiachment with an address.

SIGNATURE: _ /(0¥ 1nduy jj@g% ;nggz.m-msemarg Shhyduhar 1/l X5 1Bl

T SIANATURE AND T OR PAI Date T Davtime Phone #




