FILED ,
2003 NOT-FOR-PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am |

DOCUMENT # N92000000765 Secretary of State
1. Entity Name 01-13-2003 90694 049 ****g] 25
LOWER KEYS HEART COUNCIL, INC.
Principal Place of Business Mailing Address
2432 FLAGLER AVE. 2432 FLAGLER AVE. Juuuigvl
KEY WEST FL 33040 KEY WEST FL 33040 )
2. Principal Place of Business 3. Mailing Address / /I’//}’) ,)I /’/},})’/} ”/// ”))/ ”/// ”//} , //) I’/// /”/I I//,/ ’/// }”}
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEINumber §5(1379041 Applied For
Not Applicable
Zip Country Zip Country S. Certificate of Status Dasired O fg.gg&:fed;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'MOORE, SHARONA ~~~ ~~ 77 ' r T |
2439 FLAGLER AVE. Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040 !
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.
SIGNATURE
Slgnaturs, typed or printed name of registerad agent and Gl if appiicable {NOTE: Registerad Agent signature requirad when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Elnancmg 0 $5.00 May Be M.ake Check Payable to
Trust Fund Contribution, Added to Fees Florida Department of State
i*
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e\ FD 7 oelete TITLE ClCrange [ Addition g
nave=" —  |MOORE, SHARON A - NAME S
STREET ADDRESS | 2432 FLAGLER AVE. STREET ADDRESS s
orv-st-zP - LKEY WEST FL CITY-§T-2P g
o
TITLE D [ Delete TITLE [l Change [ Addition i
NAME GIBSON, NANCY NAME
streeT anoress | 3608 NORTHSIDE DR STREET ADDRESS
orv-st-z2p | KEY WEST FL OITY-5T-2P
me (8D T T O velete e O chenge [ Adeition | __
NAME VIDE, CATHY NAME
sTReeT AvoRess | 3619 EAGLE AVE STREET ADDAESS
CiTY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TITLE (] Delete TITLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-5T-2IP
TITLE [ Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certifg that the information supplied with this iilmé; does not qualify for the exermnption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same.legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address, wiik all other Iike empowered.
]
£ j ]
T RE/VRMNRED 1/9/0z 205 - 294 433y
S~ "y r -

SIGNATURE: _

v

CIGNATURE AND TYDBENAE BRINTEN MARE M



