FILE NOW: FILING FEE IS $61.25

S

NONPROFIT g & FLORIDA DEPARTMENT OF STATE
_ CORPORATION & ng Sond-a 8. Morthan
ANNUAL REPORT § S Secretary of State, -

i

1996 bt o < DIVISION OF CORPORATIONS

DOCUMENT # N93000001386 (2)

1. Corperation Name

KEY BISCAYNE 4TH OF JULY PARADE COMMITTEE, INC.

LT IR

Principal Place of Business Mait g Address
330 PALMWOOD LANE 330 PALMWOOD LANE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
3. Date Incorparated or Qualified 3a. Date of Last Reporl
03/25/1993 01/27/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650402923 Not Applcale
S . H, ite, b 3 it —
ute, Apt. 4, et ) Suite. Ap et 5. Certiicate of Status Desired [} $8'75 Adc!mona?
E] 27| Fee Required
City & State | Cny & State 6. Elaction Campaign Financing $5.00 May Be
23 28—] Trust Fund Contribution o Added to Fees
Zp | Gountry Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 25 29] [30] Florida Stat tes O ves ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
RN Edward F YArNeLc
! él B2{ Stroct Achine. (P.O. Box Number is Not Accgatable)
95 MCINTYRRGT DECE7e F30_ FPaLhWeed  Lave
KEY BISCAYNE KL 33149 83
84| City {55 Zip Code
L] -
Key @Giscayes FL " 5'37yq

11. Pursuant to the provisions of Sgctions 6170502 and 617.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered ifice
or registered agenil, or both, inYhe Stale of Flarida. Such change was authorized by the corparation’s board of direclors. | hereby accepl the appointment as registered agent. | am
o+ familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE o . _ ) R e ; g f,, "t Feé /f (448
Synatwre, typed or pratec narw of ragstersd A0V 2 =&k NOTE Regestend dgeat sgraure recuned when rbiearating (4L 13

12. - OFFICERS AND DIRECTORS 13. ANDITIONS/GHANGLS T0 OF FIGEHG AND DIRE GTOG 1N 12 g

TITLE ‘D DELETE 11 TI5LE viee PAES 1087 ~TRHAS, Drnge “]?ﬁmtian =

NAME YARNELL, EDWARD F ﬁ 12 NAME TANVE W, YA@”&LL w 5

seer anoress 1 95 W MCINTYRE ST 13street avess | 2B p pgt # o0 d g 1Y) o

CITY-51-21F KEY BISCAYNE FL 33149 i 140TY-51- 70 KEY / SQAYNE ( BF/kP &

TinE ¥} DECETE 21TITE VIeE PRESIQENT -~ e [1Chang:  Iaddiion | O

NAME MURRAY, DONALD Q ﬂ 22 NAME D OI(, l’(b’r; cﬁg b FAIL Ey -

strees aooress | 95 W MCINTYRE ST 2asTaEe a0oress | B & M/ EATHEZ PRivE

Cilv-S1-2IP KEY BISCAYNE FL 33149 " 2 ACITY-ST-2F Pay 215’@’4? M= B 3I3/4q m

i D DELETE F1TILE R Ry ~ v [ Ghange ddition

HAME YARNELL, JANE /m 32 RAME b ;ﬁ;i ',F?f sﬂg: STICKN EY

sweeraponess | 95 W MCINTYRE ST 33 $TREET ADORESS b

crsize | KEY BISCAYNE FL 33149 vy | AEE, Vosd cREST, Regh

TIE D ﬂDELETE 41mnE vide/ pPrecocvT [ Crange %dditian

NaNSE FRIED, MORTIMER 4 2 NAME b EPWARD M. SToNE )
95 W MCINTYRE ST : . FANE >

STREE | ADORESS 43 STREET ADORESS )( =3 ‘sm ry GA_J e 3 ?3

Gy -§1-2p KEY BISCAYNE FL 33149 440ITY-5T- 2P 1 viteq ©

T,IM b CHAIR M AN FeEge 51 TILE Vvie® PRES (beENT [ Cnarge NMdihon ~~

NAME EDPwWARD -~ yﬁfl\f&q‘.‘ﬂ ~ 52 NAME .b Mia EC O, R f&E _ ¥

sireersooness | S0 PALMWwe e of 1Aanx 53 STHEET ADORESS | o b Redweo o Anwe

CITY-§r- 2@ kKey 6|S£ﬂ\fﬁ§t EL T7! ¢ 54 CHY-ST-21P ME‘;/ 6(‘5‘&‘\\/‘}6 R_ S?fv-y
TITLE D \/IC'E‘ - Cﬂﬂlemﬂ . > §1TITLF ! CJtnange [ Addition

N NINIEIaE
HAME €2 NAME b I_J l__l l,kl '_l ] I‘. -_:E LR

P8

"

b Uﬂ4f-b Q . Mu@@ﬁy -03714 796~ 01 Ut':.i:‘.:‘:ﬁ -:!J'-
STAEET ADDRESS o o = () o £ 3 STREET ADORESS iy ':L; L - a e
CITy-ST-2IF *I@;\z/ &lfiﬂ c,fgéSCE:L e%g'bj‘{-? 64 CITY-51. 2IF L PP

14, 1 do hereby certify fat the informatin supplied with this fling s volunBarlly furnished and does not qualify for the exemption stated in Seclion 119.07(3)(k). Florida Statutes. | further
cerlfy that the informahon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eMfect as it mage under
oath; that | am an offcer or director of the corporaton or the receiver or trustee empowered to execute This repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address

SIGNATURE: %M?L{ e or dordic ogﬁsﬂﬁ'&%ﬂd‘“““ FER. | { Hqéf(? Qsjatgén'/:szp*

F an/ TP > \/Ad.va.’/




