FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE

CORFPORATION IMET. "% Sandra B. Mcrlham
ANNUAL REPORT ‘ i s‘g Socretary of State
1996 Nyt oy DIVISION OF CORPORATIONS

DOCUMENT # N93000001751 (7)

1. Corparation Name

KEEWAYDIN INSTITUTE, INC.

1A O

Principal Place of Business Mailing Address
3150 GREEN DOLPHIN LANE 3150 GREEN DOLPHIN {ANE
NAPLES FL 33340 NAPLES FI. 33940
us us
3. Data Incorporated or Qualified 3a. Date of Last Hagort
19/1993 1
2. Principal Place of Business 2a. Maling Address 4. FE! 'umber o o Applied Far
21 B o i B 2 B Nat Apglicable
ite, Apt. #, et Suite, Apl. #, etc. iti
Sdite, Apt. #, etc uite, ApL. #, etc 5. Certificate of Status Desirod O $8.75 Additional
;El ;1 Fee Required
City & State City & State 6. Election Campaign Finanging 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Faes
Zip Country Zp Country 8. This corporation has hability for inlangible 1ax under s. 199.032,
-271 _ZEI ;EI 30 Florida Statutes [0 ves Oio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
THOMAS' CONROY 82| Suee! Adiiress (P.O. Box Number is Not Acceptablg)
875 6TH AVENUE SOUTH
NAPLES FL 33940 683
sa| City FL 'ss Zip Code

11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing its registered ofice
o registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE . . o _ o . : ]
Signature, typsd or printed name of rey stered agent and tite | appl cabis INOITE- Fiegstered Agan: sgnature requires wher remstaticg) DATE G

12. CFFICERS AND DIRECTORS 13. ADDITIONGCHANGE S 10 OF FICE RS AND DIRECTONS 1M 12 &

TRLE PD CIGELETE 1ATIE D — thege  hAddton |

NAME DRACKETT. BOLTON S 12 N&ME LgNGE . ?-"!“TQ;}-W' ] . b g

stazer anoeess | 50 GREEN DOLPHIN LN 13 5TREET ADDAESS | e e e S YR DR 203 S

il
CiTY-SI-21P NAPLES FL uctestze | AMAPLS S P 2344p &
TILE v CIDELEIE 21T > OCnhange  MhAcdiion |O
GTORGS

NAME OTT,R.C 22 NAME WELLGON MmS AT

smee aookess | 1784 ALAMANDA DR dasmraiss | SVE A poRTH ADIMS ‘

Cry-51-ae NAPLES FL cacv-sie [T & IIASSCE F\w 32200

TITLE D C]DELETE 31TMME [JChange [ Addition

NAME MCCABE, CHARLES L 32 NAME

seeraporess | 456 15TH AVE SOUTH 14 STREET ADDRESS

CITY-ST- 2IP NAPLES FL 34, 0TY-S1-21P

TILE D [JDELETE 41 TILE [dcChange [ Addition

NAME LYTTON, GARY 42 NAME

sweeranokess | 10V SHELL RD 43 STREET ADDRESS

onY-ST.2P NAPLES FL 44T -ST-2P

TINLE Sh [_IDFLETE 51TIIE [JChange [ Addition

NAME OTT, BARRETT C 5.2 NAME

smeeTanoress | 379 BTH AVE SOUTH, APT. 8 53 STREET ADDRFESS

CITY-S1- 2P NAPLES FL BACITY-ST- 2P

TITLE : R [CJDELETE 61TITLE [ Change [ Addition

NAME ' ) 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-S1-2IP = - - . 64CITY-ST- 2P

—— _—— e b - = n
14. | do hereby certity that the information supplied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. ¢ furlher
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effiect as if made under
oath; that t am an officer or diractor of the corparation or the receiver or trustee empowared 10 executs this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 ar Block 13 if changed, or on an attacipent with an address

SIGNATURE: ot Padlr?— i) e

SIGNATURE AND TYPED OR PRINTED NA|




