v FILE NOW: FILING FEE IS $61.25 FILED
Pk, rononceran o iy Feb 21 1997 8:00am

Sandra B. M.

Secretary of State S e Cretary Of Sta,te

DIVISICN OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

DOMUMENT # N92000000765 (9)

1. Col tion Name

LOWER KEYS HEART COUNCIL. INC.

s T

2432 FLAGLER AVE. 2432 FLAGLER AVE.
KEY WEST FL 33040 KEY WEST FL 33040-3844
3. Data Incoz»oraled or Qualified [ 3a. Date of Last Re
2/14/199 02/21/1
2. Principal Piace of Business "‘2'1' Mailing Address 4. FEI Numberyw'1 plied For
;Tl 26 : 65 03 | Not Applicable
—;2«’ Sulle. Apt. ¥, el po Suite. Apl. #. etc. 5. Certificate of Status Desired () sa,:;i‘::;:t;m :
City & State City & State 6. Election Campaign Financing $5.00 Msy Be
23 ?;I Trust Fund Contribution O Added to Fees
Zip Counlry Zip Couintry 8. This corporation has liability for intangible 1gx under 8. 189.032,
24 ;I E @ Fiorida Statutes [ Yes No
9, Name and Address of Current Hegistersd Agent 10, Name and Address of New Reglstered Agent
81 Nameéha(on A . Mooa
BOROSr BRUCE L M.D. 82} Street ywis P.O. %Num r is Not p:;eptabla)
8251 LA RAMPA ST. a.g ({7 )
CORAL GABLES FL 33143-6410 a3
B4 City 88| Zi o
Key Week FL || 38o%

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur%se of changing lts registerad

office or registeregp agpnt, ar both, in tha Stale of Florida. Such changs was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am familygr yifth, and accept e obligagtiarge of, Section 617. , Florida Statutes.
SIGNATURE . } Tﬂm - ]-3/-41

& Typend & pringad tegisieiea dgent and tlle i applicabie {NOTE Registared AQent sipnature requsted whan reingtating) DATE
12, gy;ﬁ TH 7' #1 %fﬁs‘mn DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tee VD T oetETe 11 TITLE Vl D B change ] Addition
MAE RIVERA, MIKE 12 NAME RAMMOND £0DRIGUEZ

sweeer aooress | JUNIOR COLLEGE RD. 13SIREETADDRESS | |00 TAVMES ST,

CY-S1- 2P KEY WEST FL

14 CITY-51-21P € WEsT, Ft. #30¥0
TILE ™ ~ T oeLeTe 24 THLE %\p B Change ] Adoition
NAvE MOORE, SHARON A 22N SHARDY o E

2asmeeraooess | 24 B> PLAGLER. AVE.

stheer anoiess | 2432 FLAGLER AVE. .
zecrv-stze | KEY WEST, £ 330de

CIry-ST- 2P KEY WEST FL

TITLE PD T oeLETE
HAME BOROS, BRUCE L

sraeer aponess | 8251 LA RAMPA ST.

ciry-§1- 20 CORAL GABLES FL

21T vip T Chang L] Additon

S2ZNAE RT COHEN .
33 STREET ADDRESS gt:'ao 5 desevelT SLYD, ¥N-J03

34,C0Y-5t-2P wWEHT £ 30D

TLE [ DELETE 41TITLE TIp T Change ~ 15 Addition
NAME 4.2 NAME NANLY Gies0n)

STREET ADDRESS sastreeTanoiess | Do OB NOLTHSIDE O,

ciTy-§1- 2P won-sze | e WEST FL 230%0

TIIE 7 DELETE S1TLE LY change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P SATHTY-ST-2P

TILE T OELETE 61 TITLE T3 Change [T Aodition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS @ g l ' % 95

CITY- ST- 2P sapmr-srap | ° C ' 1 s V/é Zﬂ

14. | do hereby cerlify that the information supphed with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher certily that the
information indicaled on this annua) report or suﬁplememaf annual report is true and accurate and that my signature shall have the serme lagal effect as if made under oath; that
| am an officer or diractar of tha cgrporation or the receiver or trustee empowerad 10 exscute this report as required by Chapter 617, Florida Statutes; and that my nams

appears in Block 12 or Block 13 #changed, or on a chment with an address.
?!MM!' Ados 4. MoocE 1) BI/‘? yi (Jo.Q 29¥ 4604
e

SIGNATURE: T €D NAME OF GIGNING OFFICER OR DIRECTOR pt% wpe)r Daytime Prone # 024832

CR2E037 (9/96)



