FILED
2005 NOT-FOR-PROFIT CORPORATION Sgp 08, 2005 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # N5117¢2 09-08-2005 90072 042 ****61 25

1. Entity Name

PIGEON KEY FOUNDATION, INC.

Principal Place ol Busrnesé Mailing Address

OLD SEVEN MILE BRIDGE PO BOX 500130 - 50065759

MARATHON, FL 33050 MARATHON, FL 33050

S S R A
Suite, Apl. #, elc Suite, Apt. #, elc. 09032005 Chg-Np CR2E037 (1w03)
City & State City & State 4. FE) Number Applied For

65-0379803 Not Applicabte

Zip b Country Zp Country 5. Certilicate of Status Desired O fg‘gesqlﬁ;‘gﬂ‘ma'

6. Name and Address of Current Regisiersd Agent 7. Name and Address of New Registered Agent

Name

STEGBAUER-FRED - - - - . " Jinda Keun2Ka . . _

MM 47 OLD SEVEN MILE BRIDGE S&ra rgss (P.O, Box Number is Not Agdeptahle)
MARATHON, FL 33050 MMAMMLIJ
Qate L

City mar&,%bh FL | ?Code

8. The above namad entity submils this statlement for he purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligatons of remared agent. /
SIGNATURE 49%/ /Y W d/ 25

Sdgnelu 'mec o D meJ'\ame o mgswsd agem am@ il apphcavle (NQTE; Regustered Agent signaias reguarsd when rensianng) DATE

. l-'llmg%Fee is $61.25 9. Election Campaign ﬁnancing $5.00 May Be Maka check payabie to

Due by September 7, 2005 Trust Fund Contribution. 4 Addad to Fees Florida Department of State
10 . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D Tﬂmgxe TILE Q“m P\\\ \‘(n.e_ Q\-u YOG [ Change QMd‘clion
NAME HITZ. SHERR! NAME Boy § 130
SIREET ADDRESS [ PO BOX 500130 STREET ADDRESS PD ¥ 800
erv-si-2p | MARATHON. FL 33050 a2 | Marabhon FPL 33068D
e 0] Delete TLE Vite Chaverman {3 Change )&Aﬂdition
NAME . NAME P
STREET ADORESS : : STREET ADDRESS e'\'e Ch“— wxah
GiTY 5727 city. 1.2 20 Yoox 'aooua o Marathor FL 33650
e ] Delete Tme Gec ra’mru[ O crange (X adcition
NAME p\eQ&& Md. HAME
STREET ADDRESS — STREET ADDRESS pa,‘\"‘\, TUe
CITY.5T-2P , evsrze | PO Rpy S5O0VR0 mﬂfﬁ-%bh FL 33080
HILE b\ﬂ_c\p tr; \'4 on (2 Detele TIILE T\.mu“ s 3 Change ﬂ Addition
NAME u NAME ..
STREE] ADORESS Cavea nd " STREET ADDRESS m"d‘ e Mearns
avsize | PO Box SO0IRE MarathSFL 33056] crsie [P0 Box $00130 Mara'thon FL 33080
L DirecYor O Detete TINE Dm_u\'ol‘ bt ) crange  Prddiion
NAME Ma NAME
STREET ADDRESS Ll»{ nn Pe} STREET ADDRESS m\Y.«& utb _
CITY-§1-2P po E)ﬁy SOOI™D rﬂﬁ rﬂ%oh FL A35SDJ c-st-ze PD BD\I 500D ma ra%o\f\ FL. 2305 b
e \TﬁC—+U‘ . O pelete THHE D\t‘ac_\‘-o\'- [ Change [ Audition
NAME b (rryrov NAME K % ] “n{n
STREET ADDRESS STREET ADDRESS :
env-g1-2p DD Boy S00¥3b Whra%on H-W arvsie {PD P\)D‘l SDOI 30 mam% on PL 33060

his repo\ or supple gntal report is irue and accurate and that my signature shall have tha same legal effaect as if made under oath; that | am an officer or director
of the corpor of thaeceiver of usteg empowerad 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
R gh address, with aj like empawered.

12. | hereby cerlily that tha- \jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certity that the inlormation
<7/

1 lb(U7 243-1449

ﬁncuavaen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

SIGNATURE:




