2003 NOT-FOR-PROFIT CdRPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51179

1. Enlity Name

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90116 006 ****61 .25

PIGEON KEY FOUNDATION, INC.

Principal Place of Business

OLD SEVEN MILE BRIDGE
MARATHON FL 33050

Mailing Address

PO BOX 500130
MARATHON FL 33050

2. Principal Place of Business

3. Mailing Address

INH AR

Suite, Apt. #, elc.

Suite, Apt, #, etc.

DA

[] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number §5-(0379803 Applied For
Not Applicable
Zip Country Zip Country - , $8.75 Additional
7 L ‘ T i 5, Cer_uhcaterot Stat_gsﬂDEﬂgeq_‘“_ l;l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEGBAUER, FRED
MM 47 OLD SEVEN MILE BRIDGE

Street Address (P.O. Box Number is Not Acceptabla)

MARATHON FL 33050 ..

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
/30

SIGNAleHE ’ //&/ﬂW

t--_dﬂ-l.”'-'
Slgnaly( typed or printed na‘n%e of ygsum and fitlg if applicable. {NOTE: Registerec Agent signature required when reinstating) DATE
o . 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 T .U} May Be .
$ Trust Fund Contribution. Added to Feas Florida Depanment of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE D " [ Delete WTLE [J change [ Addition
NAME LUMPKIN, MIKE . NAME
. N Vi
streer aooress |4800-OVERSEAS-HIWY #°13 (/HO7 OceA ewW STREET ADDRESS
are-st-zp - [MARATHON FL 33050 CITY-5T-2IP
TITLE ED [ pelete TTLE [J change [ Addition
NAME STEGBAUER, FRED NAME
sTaeer aooness 593 SOMBERO BEACHRD = e BomeEacress | — . o
CITY-ST-ZiP MARATHON FL 33050 T © [ omy-srzp
TITLE D O palete TITLE [Ochange [ Additin
NAME MOLER, JEFFREY NAME
sTReT ADDRESS | 58671 OVERSEAS HWY # 12 STAEET ADDRESS
orv-st-zp - |MARATHON FL 33050 CITY - 5T- 2P
TMLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2iP
TITLE [ Delete TITLE [ Change ] Addition
NAME - e e e . NAME . .
STREET ADDRESS ' STREET ADDRESS
LITY-ST-2IP o CITY-ST-2IP _ _ .
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 report is true an

accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to exscuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an address, with ahother like empowered.
S A T of 2% T a5
SIGNATURE: A % UFLZ0LTRED

2343

Py S

E AR TVDER 7 B IAIPEMS s adie Ko

CR2E037 (10/02)




