¥

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

- Corporation Name

LOWER KEYS HEART COUNCIL, INC.

N92000000765 (9)

Principal Place of Businass

Maiting Address

FILED

Feb 05 1998 8:00am

Secretary of State

A 0 A

2432 FLAGLER AVE. 2432 FLAGLER AVE 3. Dats Incorporated or Qualified
KEY WEST FL 33040 KEY WEST FL 33040
4, FEI Number Applied For
650379041 Not Applicable
<. Principal Place of Business 28, Malling Address 5. Cortificate of Status Dosirad 0 $8.75 Addttional
E RI Feo Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 6. Elgction Campalgn Financing $5.00 May Pe
El 27 Trusl Fund Coniribtion Added 10 Foeas

MOORE, SHARON A
2432 FLAGLER AVE.
KEY WEST FL 33040

City & State City & State 7. |s this nonprofit corporation a homeowners association?
23 28] [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—RTl ;' 2_9] -:—!-o—| Personal Property Tax due June 30. Yes kﬁg
§. Name and Address of Current Registerod Agent 10. Name and Address of New Reglsterad Agent
81| Name

82| Strest Address (P.0. Box Number is Not Acceplablae)

a3

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and €17,1508, Florida Statutes, the above-namad corporation submits this statemaent for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

PR

SIGNATURE

Slgnalurs, typed o prinied name of reglsterad agant and litle If applicable (NOTE: Reglsierad Agent signature requirad when rainstating) DATE p
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12 g
TME VD LJ DELETE 11T01E [ J Change {1 Addition ] =
NAME RODRIGUEZ, RAMMOND 12 NAME .y
staeeTa00RESs | 1001 JAMES 8T 13 STREET ADDRESS §
CITY-ST- 2P WEST FL 14 CITY - ST-2IP &
T : (T DELETE 23 THLE TTChame LA "hes
NAME MOORE, SHARON A 22 NAME p ...—--:‘"

e —— ’ h

CITY-5T-2P Y WEST FL I 2.4CITY-5T-2P
e VD [T ELETE 311NLE ] Change LI Addition
HAME GOHEN, MARTY 32 NAME
sweeTaporess | 3930 S ROOSEVELY BLVD #N-303 33 STREET ADDRESS
CITY-51-2P KEY WEST FL 34.GirY-ST-2IP
TME T [J Detete 41TLE [Jchange [T Addition
NAME QIBSON, NANCY 4.2 NAME
streeraooress | 3608 NORTHSIDE DR 43 STREEY ADDRESS
CITY-ST-2P KEY WEST FL 44 GITY-5T-2F
e [T DELETE 51TIRE " [Tchange L] Addiion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-2IP
TNLE [T bELETE 6.1TITLE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-51-7IP 64 CITY-ST-2iP
V4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. ! further certify that the information

Indicated on this annua! report or supplemental annual report is frup and Accurate and that my signature shall have the samo lagal effect as if made under cath; that | am an

officer or director of the Gorporation of the receiver
Block 12 or Block 13 if chang

QIGNATIIRE:

on an attachm

iy R s

855,

)&uslee empowerad to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in

]} -1G —ogR




