FILE NOW: FILING FEE IS $61.25

NONPROFIT R 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ’ d Sandra B. Mortham

ANNUAL REPORT Secretary of Stats

i
1996 "43.% DIVISION OF CORPORATIONS

DOCUMENT # N92000000765 (9)

1. Corporation Name

LOWER KEYS HEART COUNCIL, INC.

AN MO

Principal Piace of Business Mailing Address
2432 FLAGLER AVE. 2432 FLAGLER AVE.
KEY WEST FL 33040 KEY WEST FL 33040
3. Date Incorparated or Qualified Ja. Date of Last Report
- 12/14/1992 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26] 65037904 1 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. _ ) $8.75 Additional
. fi f N
’2:"[,* m 6. Certificate of States Desired [} Foo Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
@_m ?a—l Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
@ EI m ;6] Florida Statutes O ves ﬁ\lo
9. Name end Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1| Name
BOROS, BRUCE L M.D. 82| Strool Address (P.O. Box Numbar s Not Acceplabie]
8251 LA RAMPA ST.
CORAL GABLES FL 33143-6410 83
84| City FL 85| Zip Code

11, Pursuant ta the provisions of Sections 617.0502 and 617, 1508, Fiorida Statutes, the above namaed corporation submils this statement for the purpose of changing #s registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE . . N -
Stgrature. typed or prirted name af regetorsd agent and titla i applicable INOTE - Regrsterad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TITLF D [CIDELETE 1 TITLE [CiChange  [7] Additicn
NAME RIVERA, MIKE 12 NAME
street aoness | JUNIOR COLLEGE RD. 13 STREET ADORESS
Qry-St-ar KEY WEST FL 14CITY-51-2P
Time D [JoELETE 21TILE Elchange [ Adaition
NAME MOORE, SHARON A 22 NAME
srheeTaporess | 2432 FLAGLER AVE. 23 STRAEET AIDRESS
CIlY - S1-21F KEY WEST FL 2.40TY-S1-2P
TITLE PD [JDELETE 31 TITLE [OJChange [ Addition
i BOROS, BRUCE L sz
sireer aooress | 8251 LA RAMPA ST. 3.3 STREET ADDRESS
CITy-s1-z21P CORAL GABLES FL 34.CITY-ST-2IF
THLE [ IDELETE 41TTLE [IChange [ Addition
NAME 4 2 NAME
STRELT ADDHESS 43 STREET ADORESS
| CTv-s1-20 44 CITY-5T-2IP
TiLE [JDELETE 59 TITLE [OCrange [ Addition
A 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-2iP
TITLE [CIDELETE 61THLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-51-2IP 64 CTY-5T-2F

14. | do hersby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Fiorida Statutes. | further
certify that the infermation indicated on this annual report or supplemental anaual report Is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the recelver or trustes empowered 1o executs this report as required by Chapter 817, Florkia Statutes; and that my name
appears in Block 12 or Black J3 if changed, ogop an attachment with an address.

SIGNATURE: _ - 7w A 2//56{:?0 (305)3‘?\/*&4’06

NATURE AND TYFED OR PRINTED NAME OF 81GNIG CFFICER OR DIRECTOR Deytime Prione #

CR2E037 (12/95)



