FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 08, 2004 8:00 am

'ANNUAL REPORT Secretary of State

1. Entity Name
LOWER KEYS HEART COUNCIL, INC.
Principal Place of Business Mailing Address
2432 FLAGLER AVE. 2432 FLAGLER AVE.
KEY WEST, FL 33040 KEY WEST, FL 33040
i !

2. Principal Place of Busli‘ness 3. Mailing Addrass

Sute, Apt. # ete. Suite, Apt. #, eic. 07022004  Ghg-NP CR2E037 (10/03)

City & State ! City & State 4, FEI Number Applied For

65-0379041 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired a g:;-ggqlﬁ?:jiﬁunal
6. Nanie and Address of Current Registered Agent . 7. Name and Address of New Raglstered Agent

Name

MOORE, SHARON A

2432 FLAGLER AVE. Street Address (P.Q. Box Number is Not Acceptable)
KEY WEST, FLL 33040

City FL ] Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
tha obligaiions of registered agent.

" SIGNATURE S
) Signature, typed or printed name of registered agent and tile it applicabla, {NOTE: Registersd Agent signature required when reinstating} DATE
Filing F"gg i; $61.25 8. Elsction Campaign Financing 55_00 May Ba ko _- Make check payable to
Due by September 8, 2004 Trust Fund.Contribution, | Added to Fees. .7 ‘Florida Department of State
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 10
TILE P 3 oelete e [>) D change B8 Addition
NAME MOORE; SHARON A NAE DIANGE G} B5SOD
STREET ADDRESS | 2432 FLAGLER AVE. sTReET ADDRESS | B3¢0 N, RoobeeELT e~ D.
cry-st-zp | KEY WEST, FL GITY-ST-21P KEY WEST, ¢ 230-f0
TME D ’ [ oetete TITLE [ I change [ Addition
NAME GIBSON, NANCY = NAME FULIE CUJED
STREET ADDRESS | 3608 NORTHSIDE DR STREETADORESS | . 0 .1B0QA< 18Q 8
CITY-ST-ZiP KEY WEST, FL CITY-ST-2IP LEY WERT FC  B230MNO
TILE SD . ' l:l Delee || e ] Ghange [ Addition
TNAMETT T OVIDE, CATHY - - ) NAME ) h ‘ ) ' '
STREET ADDRESS | 3619 EAGLEIAVE STREET ADDRESS
CITY-5T-2P KEY WEST, FL 33040 CITy-ST-21P
e o [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) j CITY-5T-2IP
TILE y , 3 pekele TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS .
CITY-5T-2P . T : CHY-51-2IP
TTLE T [ petete TITLE ) ' Clchange [ Addition
NAME - T NAME A
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P . - CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further cartify that the informaltion
indicatad on this report of supplemental report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or Justee empowered to executa this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/an address, wi cther Jike empowered.

SIGNATURE::‘ . TS 7-2-0 30529~k RHL

7 SiGWATURE AND ﬂPED}ﬁ PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SHALID A. MOCLE, PLESI pCRT




