~'2008 NOT-FOR-PROFIT CORPORATION == - " FILED

DOCUMENT#NS‘IOQQ e

1. Entity Namg *% "2 - ' R © e

MONROE-COUNTY OFFICALS ASSOCIATION INC. *

ic.‘-"-“w i~ ANNUAL REPORT - - T ~ Mar 10,2008 08:00 A
| T Secretary of State

Principal Place of Business Mailing Addiess
308 OLIVIA STREET 308 OLIMIA STREET
KEY WEST, FI. 33040 US KEY WEST, FL 33040  US
‘ . ‘ . 02052008 No Chg-NP CR2E037 (4/08)
DO NOT WRITE I N TH IS S PAC E 4, FEI Numbor Applied For
65-0381904 Not Applicable

$8.75 additional

X if i N
s. Certificate of Status Desired 0 Foo Roquired

6. Name and Address of Current Registered Agent

THURSTON. BERNARD N JR Do NOT WRITE

308 OLIVIA STREET

KEY WEST, FL 33040 IN THIS SPACE

4

. TN
8. The above namad entity submils this statement for the purpese of changing s registered office or registered agent. or both, in the State of Florida. | am familiar with. and accep
the obhigatiens of rebgwsiered.agonl..

DI C e bt

'

o

SIGNATURE

Signature typod of prinled name of registered agent and tille Il applicable [NOTE: Ragisterad Agent signalure required whan reinstatng) i DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contnbution, [0  Added o Fees
_10. OFFICERS AND DIRECTORS
IILE 5T
NAME - | HAYES, GLENN SR
SIR[ETM)[)RESS 22B ANGELAST ~ .. - cLten L IEITER conal T NI L
F‘TY ST ?lp o KEY i‘;VE-S.T: FIA_‘«33040‘ . o ’ T ’ ’ ) com T o l”“” ” “'ﬁ‘l&:’—l ]"“ '.! ”,
....... u [ i
W VPD 3¢6/03-B0043-010 £1.25
. e 3 -
HAME LOPEZ, GLENWOOD . : 43-010 B1.25
SIREET ADDRESS | 396 BALIDO ST . o
CINY-§1-2P KEY WEST, FL 33040 o f
TILE \
NAME SCARBROUGH, REED

STRELT ADDI SS | 2208 HARRIS AVE
C\TY-SI-IIF’” 208 DO NOT WRITE

KEY WEST, FL 330403830

e P IN THIS SPACE

NAME THURSTON, BERNARD N JR
STREET ADDRESS | 308 OLIVIA STREET

oiest-2F | KEY WEST, FL 33040

TTLE

HAME

STHEET ADDRESS
CITY-8T-ZiP

e

NAME

SIRFET ADDRESS
Ciry-sT-21P

12.. 1 heroby certify thal the informaton supplicd with 1his filing doos not qualify for the cxamptions.contaned in Chapter 119, Flonda Statutes, | further cartify that the information
i - indicaled on this report or supplemental repart 1s true and accurale and thal my signature shall have the same legal effect as it made undar oatn, that | am an officer or crectar

of the cotparation or the receiver or trustee empowered to execute this report as required by Cnapter 617 Flonda Statutes. and that my name appeers in Block 1{ or Block 11 it
r*},charlged or,on an a:lachmem wnh an address with all other like empowered.

Sl(:‘:l:\llﬁ.\_TURE  Thtviilei M. pﬂr:m - 3/4/05/

.." " » . - SIGNATURE AND TYPED OR FRINT[D NAMC CF SIGNING OFFICER OR DIRGGIOR Date Daytrme Phong #
- . -

N o, T



