2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N51099

1. Entity Name

MONROE COUNTY OFFICALS ASSOCIATION, INC.

Principat Place of Business Mailing Address

2208 HARRIS AVE™ 2208 HARRIS AVE
KEY WEST FL 33040 KEY WEST FL 33040
u us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90387 046 ****61.25

TR T 2 I

BN

JIH-

SCARBROUGH, REED
2208 HARRIS AVE
KEY WEST FL 33040

MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
65-0381904 Not Applicatie
i i Zi ¢ its
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceptable)

City .

FL l Zip Code

the obligations of registered agent.

o

8. The above named entity submits this staiement for the purpose of changing its registered office or regstered agent or both, in the State of Florida, | am familiar with, and accepﬂ

SIGNATURE
2 . Slgnature. typed or printed narme of registered agent and Litls il apphcable,

{NOTE: Registered Agent signalure requued when renstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. -t TOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 10
HILE 5T I [T Delete mLE - O change [ Addition
i HAYES, GLENN SR ave
STREET ADDRESS | 228 ANGELA ST STAEET ADDRESS
omv-si-ze  |KEY WEST FL 33040 CITY-S7-2IP
TILE VPD b 1 Delete TITE 3 Change  [J Aduition
e LOPEZ, GLENWOOD ave
SikeEs aooRess | 396 BALIDC ST STREET ADDRESS |
orv-sr-zp  |KEY WEST FL 33040 CNY-S1-2IP "
TILE DP 1 Delete TITLE [ Ghange  [J Addition
NAME SCARBROUGH, REED NAME
STREET ADDRESS | 2208°-HARRIS AVE T T T T T “STRRET ADDRESS - = . . o
E'”’S" 2 |KEY WEST FL 33040-3830 Cy-ST-2P
! TITLE O] pefete TITLE [J change  [C] Addition
! NAME NAME
| STREETADDRESS STREET ADDRESS
CTY-ST-2IP Y-T-2IP
TILE O Delete TLE 3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S CITY-57-2P
TITLE [ Delete TILE [JCrange  [] Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-§T-2IP

of the caorporation or the receiver
changed, or on an attachment

12. 1 hereby certily that the information supphed with th{Efitimg,does not qualify for the exemption stated in Section 119.07{3)(i}, Fioricla Statutes. i further certify that the information
indicated on this report or supplem eport is trcurate and that

555, with all

‘jzempowered

SIGNATURE:

e

signature shall have the same legai effect as it made under oath; that [ am an ofticer or director
e Smpowered exbcute this report abyequired by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 #

g‘(,w(hra\/\_ (U0 36C-2% ~ 2008

Z SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \

Date Daytima Phong #

t



