2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2006 08:00 AM

DOCUMENT # N92000000765
EOE%\:’EDQTEEYS HEART COUNCIL, INC.

Secretary of State

Princlpal Piace of Business

2432 FLAGLER AVE.
KEY WEST, FL 33040

Malling Address

2437 FLAGLER RVE.
KEY WEST, FL 33040

DO NOT WRITE IN THIS SPACE

i

gl

(1052008 Na Chg-NP CR2EQ37 (11/05)

4. FEl Number Applied For
65-0373041 Not Appiicable
- ] ' $8.75 additional
5. Certificate of Status Desied g Fee Raquired

_B. Name and Address of Current Registersd Agent

MOORE, SHARON A
2432 FLAGLER AVE,

—————

' DO NOT WRITE

KEY WEST. FL 33040 IN THIS SPACE
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am families with, and accept
the ohiigations of registered agent.
SIGNATURE - — -
Sgrature, 1yped or printed nasme of regisiarad agént ond tka i applicable.  * MNOTE: Ragistered Agent signature régulrod when ainstatingl DATE -
Filing Fee is $61.25 9. Election Sampaign Financhg $5.00 May Be
Due by May 1, 2006 Trust Fund Confribyution. Added o Fees,
_
10. o OFFICERS AND DIRECTORS
THE PD :
NARE MOORE, SHARON A
STREET ADDRESS | 2432 FLAGLER AVE. - - o o
CInY-§1-2P KEY WEST, FlL o
JI0003E3558
TILE B ; ) _ - o
o J — —_
o E ESON. DIANE 01¢13/05-B0022-008 61.25
SIREETADORESS | 24D6 N. ROOSEVELT BLVD '
Giry-§1-27 KEY WEST, FL 33D4D -
TTLE sD .
NAME GVIDE, CATHY
STREEY ADORESS ¢ 3619 EAGLE AVE
GiTY-sT-71p KEY WEST, FL 33040 DO NOT WRITE
Time o ' i
NAME CUNED, JULIE IN TH[S SPACE
STREETAGORESS § 20 BOX 1508
CITY- 51~ 03¢ KEY WEST, FL 33040
T '
HAKE
STREET ADDRESS
Y -5V T
WiE ' =
HAME
STHEET ADDRESS
omy-87-29

12, | heveby certify that the information supplied with this fling does not qualify for the exemptions cortained in Chapier 119, Florida Statutes. { further eersify thai the Information

indicated on

is yeport of supplemental repart is frue and accurate and that my sigrature snall have the same legal effect as it mada under oath; thaf | am an officer or director

of the carparation or the receiver or frustee empowered to execute this repor as required by Chapter 617, Florida Siatutes; and that my name appears in Biock 10 of Blook 1T«

chanped, or on an attachment wijhs an addrj%th all other {ike empowered.

SIGNATURE:

-

/et

(Fox) 29Y L4 32

afure ann T;pén OR PRINTED NAME OF SIGHING QPFICER OR DIRECTOR

" Qlaytime Praria #

-



