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2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N92000000765

1. Entily Name

LOWER KEYS HEART COUNCIL, INC,

Principal Place of Businass Mafling Address
2432 FLAGLER AVE. 2432 FLAGLER AVE.
KEY WEST, FL 33040 KEY WEST, FL. 33040
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FILED

Feb 11, 2008 08:00 AM

Secretary of State

RO ML

02052008 No Chg-NP

CR2E037 (4/06)

4, FEI Number
85-0372041

Applied For |
Not Apphcable

5, Certficate of Status Desired

0O $8.75 Aditionai

Agent

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

e e

Fee Requirag

the obligations of ragisiered agent.

8. The above named entily submits this statement for the purpose of changing ils registered office or ragistered agenl, or bot

h, in the State of Floitda. 1 am farniliar with, and accept

STREET ADORESS | 2432 FLAGLER AVE.
Ciy-s1-21P KEY WEST, FL

TILE D

NAME GIBSON, DIANE

STREET ADORESS | 2406 N. ROOSEVELT BLVD
CITY-81- T KEY WEST, FLL 33040

mer 50

NAME OVIDE, CATHY

STREET ADDRESS | 3619 EAGLE AVE

Ciry-81-2P KEY WEST, FL 33040

11TLE D

NAME CUNEO, JULIE

STREET ADDRESS | PO BOX 1598

CITY-ST-2IP KEY WEST, FL 33040

TITLE

NAME

STREET ADORESS
CiTY-51-2IF

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

MRS

SIGNATURE

Sgnalure, lyoed of pronted name of registered agent and litle 1l apphcable. (NOTE: Regrstarad AQent signature raquired whan rensialing) DATE

Filing Foo is $61.25 9. Electon Campaign Financing $5.00 vay Be T A

Due by May 1, 2008 Trust Fund Comnpution. O  Added to Fass Ur "3'3':'&.:&1 L Ot

P0/08-30032-020 81,55

10, OFFICERS AND DIRECTORS TN LR NS
TILE PD
RAME MOORE, SHARON A
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changed. or on an attachment,

SIGNATURE:

ith an acdremh all oﬁ empowered.
e pA D nL ! M‘-\.e'

12. )} nereby certily that the information supplied with Ihis liling does nol quality for the exemptions coniainad in Chapier 119, Florida Stalutes. | furlher esrify that he inlormaton
inciicated on ttus report or supplemental report is Irue and accurate and that my signature shall have the sama legal effect as il made under calh, thal | am an oflicer or direclor
of the corporaton or the receiver or lrustee ampowerad lo execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

»/s[08

WD wp?ﬁsﬁnluren NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Dayuma Phone ¥




