2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07, 2007 08:00 AM |
DOCUMENT # N51099 P Secretary of State

1. Entily Name
MONRQOE COUNTY OFFICALS ASSOCIATION, INC.

Pringipal Place of Businass Mailing Address
308 OLIVIA STREET 308 OLWIA STREET
KEY WEST, FL 33040 LS KEY WEST, FL 33040 LS
01232007 No Chg-NP CRZEQ37 (4/06)
DO N OT WRITE I N TH IS S PAC E 4, FEI Number Applied For
65-0381904 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registared Agent

308 oL SrreEr N IR DO NOT WRITE
KEY WEST, FL 33040 IN TH'S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistersd agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lypad o printagd name of registared agent and Ltls it applicabls. (NQFE: Regisiarad Apent signaturs requirad whan reinsiaiing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2007 Trust Fund Contribution, 1  Added to Fess
10. QFFICERS AND DIRECTORS
TITLE ST
NAME HAYES, GLENN SR : e
STREET ADDRESS | 228 ANGELA ST fUDE!UQDEdQéé 1 _ .
CTY-53-7IP KEY WEST, FL 33040 N, 14."8 r—uﬂDhb"UEI Bl.25
TMe VPD
NAME LOPEZ, GLENWOOD

STREET ADDRESS | 396 BALIDO ST
CITy-31-21P KEY WEST, FL 33040

TILE Vv
NAME SCARBROQUGH, REED

STREET ADORESS | 22 RRIS AVE
Cy-ST-21P iE?VHVESTIIFf \;30403330 DO N OT WRITE

- ’ IN THIS SPACE

NAME THURSTCN, BERNARD N JR
STREET ADDRESS © 308 OLIVIA STREET
CITY-51- 2IP KEY WEST, FL 33040

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
Cry-s1-2IP

12. | hereby certify that the information supplied with this tiling does not quaify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trus and accurate and Ihat my signature shall have the same lagal effect as if made undar oath: that | am an officer or director
of tha corporation or tha receivapr trustee empowered 1o executa this report as regujred by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmantA#th an address, with all other like epipoweared.

/- 67

SIGNATURE:
‘G OFFICER OR DIRECTOR Data Daytime Phane &




