_ 2001 UNIFORM BUSINESS REPORT (UBR) May 1$ 1%0%11) 8:00 am

FDQCUMENT # N51179 Secretary of State
1. Entity Name
05-17-2001 91315 034 ****70.00
PIGEON KEY FOUNDATION, INC.
Principal Place of Business Mailing Address
OLD SEVEN MILE BRIDGE 0 BOX 500130
MARATHON FL 33050 MARATHON FL 33050
e s VIR
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0379803 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent _ - . 7. Name and Address of New Reglstered Agent o

" KaThheew &iLipver

WILJANEN, KATHLEEN Strest Address (P.O, Box Number is Not Acceptable) . H e
MM 47 OLD SEVEN MILE BRIDGE F__mL‘LZ__Q_S_cLﬂ&L&_\EKI_J__

MARATHON FL 33050 - _
" MakHthe o FL | “¥%s 52

8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
L]

S-ro0-0/

SIGNATURE
Slignature, typed or printed name of registered agent title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addsd to Fees Department of State
10. OFFICERS AND DIRECTORS T1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e VPD (7 Delete e Sec/TReA SR 2 O crarge  (Rfdoton | S
NAME MAKEPEACE, DAVID NAME Dovr ¥ | ATha e 2
staeeT ADDRESS | 83311 OLD HWY. szt wooness | SpL e Mo R Tou . 5
erv-st-2¢ | |SLAMORADA FL 33-0336 st | Mg RAThop FE 330 So &
T PD 3 oekte e - C1 Crange [ Adition | &
NAME STUART, ALBERT NAME
STREET ADDRESS | 227 ANGLERS DR S. -#304 STREET ADDAESS
CITY-5T-2IP MARATHON FL 33050 - - - CITY-51-2P .
TITE ST g Delete TLE Ol change [ Additicn
NAME TAGLIARANI, NICK NAME
streer aDDRESS | 32 PARK RD. STREET ADDRESS
CITY-§7-2P ISLAMORADA FL. 33050 CITY-ST-7iP
THLE ASD 7T pelete 1IME [ change [ Addition
NAME CUSICK, DOT NAME
streeT ADBRESS | 55 CORAL LN. STREET ADDRESS
CITY-ST-2IP MARATHON FL 33050 CITY-§7-2IP
Time ED ] Delete Tme [Jchange [ Addition
NAME WILJANEN, KATHLEEN NAME
STREET ADORESS | 29007 PALMETTC DR. STREET ADDRESS
Ciry-$7-2P BIG PINE KEY FL 33043 CITY-57-2P
TE [T Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this repo:jt as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

naddreg_mi&h all other Iiszwer . 30 5‘_
SIGNATURE: ___ b Cell-Re el S-/0-0/ _289-8045

changed, or on an attachment wi




