FILE NOW: FIL|NG FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS
DCQCUMENT # N511 79 (2)
rporation Name

PIGEON KEY PRESERVATION FOUNDATION, INC.

IR

Mailing Address

PO BOX 500130
MARATHON FL 33050

Principal Place of Business

MILEMARKER 45. OLD SEVEN MILE BRIDGE
MARATHON FL 33050

3. Date Incorporated or Qualified 3a. Date of Last Report

24] 2] 29] 0]

10/02/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

2 26] 650379803 Not Appiicablo

Suite, Apt. #, elc. Sute, At 4, ete. §. Certificate of Status Deslred O $8.75 Addtional
(22] 27] Fee Requirad

Gity & State City & Siate 6. Eloction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution D Added to Feps

Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes O ves ONo

9. Name and Address of Current Reglstered Agent

. Name and Address of New Reglstered Agent

" ”@Aue Whibrey

THACKER, RAY ) w\ qu{sgp o, & A n'gés Not A&qw;g? “]E \‘L
MM45 OLD SEVEN MILE BRIDGE > ) cde Il v
MARATHON FL 33050 8 N
84 i 85 g £0d
q“ﬁﬂwr\“’m\) FL 050
11, Pursual the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered office
or register 1, or both, in the State g{ Florida. Such change was authorlzed by the corporation’s board of directors, 1h reby copt the appaingment as registered agent. | am
farniliar with, t the oblipations 17.0503 10 tatutes,
LU\« é Clolr \ § L
SIGNATURE _ A - LW Y ) & rregl oo el9b
Sighlture oF prnted name of registered age( i & £ Registered Agent signature reGul U\.‘haﬂ reinstaring! DATE
iz, OFFICERS Ahwaacldgg 13, APITIONSHCLANGES 1) OFFICERS AND DIRECTORS IN 12
e DV “YIBELETE 1171E GCU e, p‘ ruz "“S.\_‘ [JChange  [PrAddition
NAME MURRAY, TRUDY 1.2 NAME ‘ ‘l
steeer anoeess | 1100 INDIES DR S. 13 STREET ADDRESS mm l{ g S,(ug,.) nl\t t. gﬂ o
CITY-S1- 2P DUCK KEY FL wearv-stze | INAna (48 30 D P
TIne D [JDELETE 21T Q(c M‘—&% [Mcrunge [glAuition
NAE MAKEPEACE, DAVID 22 NAME Co w0 l
streeraporess | 83311 OLD HWY. 23STREET ADDRESS | p &4 24 s ShS N’U-'
CITY - §1-2P TAVERNIER FL saomvste | M aan fL 2RE
TIME DP [CJDELETE 1TNE [JChange  [[] Addition
NAME RICE, DAVID 2.2 NAME
seer anpress | 3000 48T ST OCEAN 3.3 STREET ADDRESS
CITY-51-2P MARATHON FL . 34, CNY-ST-2IP
TITLE DS getiee AT TITLE [JChange [ Addition
NAME ER/DANIEL 4,2 NAME
streeraooress | 211 SCHEIONER LN 4.3 STREET ADCRESS
CiTY-S1- 20 DUCK 33050 P 44CITY-5T-2P
TITLE N [HBELETE SATILE CJChange L] Addition
NaME KER, 5.2 NAME
sweeranoress | PO 130 5.3 STREET ADDRESS
CITY - 5T-21P MARATH 33050 5.4 CITY-ST-2IP
TITLE [JOELETE 6.1 TITLE [JChange  [C] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2iP \ 6.4 CITY -ST-ZIP
14. | do hersby cartify that thésgformation supplied with this fiing is voluntariy fumished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes, | further

certify that the information indjcated on this anrdhl report g
oath; that | am an officer or dfj i
appears in Block 12 or Blod

0 Dave

ey

amental annual repart is frue and accurate and that my signature shell have the same legal effect as if made under
hirfar or 1rus'tee ampowered to execute this report as required by hapfr 617, Florida Statutes: and that my name

Hiv/ 96 &»/984 ol

Ng OFFICER OR DIREGTOR

SIGNATURE: 4!}

Date

Daytime Phone ¥

CR2E037 (12/95)




