FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N51179 05-01-2006 90358 045 ****5] 25
1. Entity Nams
PIGEON KEY FOUNDATION, INC.
Principal Place of Business Mailing Address s f Uy fgLuv
OLD SEVEN MILE BRIDGE PO BOX 500130 ’
MARATHON, FL 33050 MARATHON, FL 33050
2. Principal Place ol Business 3. Mailing Address H"W“ "’ Hm "ll‘ “l“ ‘ml |IH m“ I‘m |II“ ”l“ ‘l“ N”m ” ‘l”
Suite, Apt. #, elc. Suite, Apl. #, atc.
Ao A 04262006  Cchg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0379803 Not Applicable
Zip Gountry Zip Country ‘ $8.75 Additional
. : o _ . 5 Certiicate of Status Desired [ Feo Raquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KRUSZKA, LINDA
5800 OVERSEAS HWY Straet Address (P.O. Box Mumber is Not Acceptable)
SUITE 6 '
MARATHON, FL 33050
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agenl, or both, in the Stala ol Florida. | am tamiliar with, and accept
the ebligations of registered agent.
SIGNATURE —__
Signature, typad o printed nams of regiered agent and titls i apphcabis, (NDTE: Registersd Agent signalLre required when reinstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Frust Fund Contribution. 0 AddedtoFees Florida Department of State
10. OFFKCERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 10
e D D Detee TiME [N} [ Change [P Audition
NAME HITZ, SHERRI NAME Marye Mearn s :
STREET ADDRESS | PO BOX 500130 STRETA00RESS | Py 6% S60L 20
CITY-ST-ZiP MARATHON, FL 33050 CITY-57-2iP m Ifit o FL A0S0
TITLE D O pelete TME O change  £J Addition
NAME BURTON, CAMILLA NAME
STREET ADDRESS | P.O. BOX 500130 STREET ADDRESS
CITY-ST-2P MARATHON, FL 33050 CITY-ST-219
TITLE [»] O belete TILE [J Change ] Addition
NAME MAPES, LYNN NAME
STREET AD0RESS | P.O. BOX 500130 STREET ADDAL 5S
C4TY-S1-21P MARATHON, FL 33030 CaTY-sT-21P
TITLE D : [ oelete TILE _ (1 Change [ Aocition
NAME GRIMM, TOM NAME :
STREETADORESS | P.O. BOX 500130 STREET ADDRESS
CiTY-ST-2IP MARATHON, FL 33050 CITY-ST-2IP
TMLE c O Deiete TTLE O change ) Adcilion
NAME RHYNE, JIM NAME
STREET ADDRESS | P.O. BOX 500130 STREET ADDRESS
cmv-si-zp | MARATHON, FL 33050 ) ciry-51-21p
TINE vC 3 Deleta TMLE [ Change (7 Addition
NAME CHAPMAN, PETE NAME
STREET ADDRESS | P.O. BOX 500130 STREET ADDRLSS
CITY-ST-2P MARATHON, FL 33050 ciy-51-2p
12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rusieée ampowered to axecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, o an an attachment with an address, with all other like empowered.
Fa / 4 /
SIGNATURE: etz ) 26 Job
. _SIGN AND TYPED OR FRINTE_D%EF HDGNINE OFFIGE_R OR DI[!ECTOE B Dale_ L i Daitn_m_e Pr\:mai 4




