FILE NOW: FILING FEE IS $61.25 FILED

office or registered agent, or bath, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

NONPROFIT FLORIDA DEPARTMENT OF STATE O 5 99 7 8 . O O
CORPORATION ik Sandra B. Mortham May 1 . am
ANNUAL REPORT G AR Secretary of State S ecreta f St t
1997 \ / DIVISION OF CORPORATIONS I ’ o0 atc
MENT # (7)
DOCUMER N930000017561 (7
KEEWAYDIN INSTITUTE, INC.
5150 GREEN DOLPHIN LANE M50 GREEN DOLPHIN LANE
MARLES FL 33540 MAPLES FL 341027916
us us 3. Date Incorporated or Qualified | 3a. Date ol Last Report
2. Principal Place of Business 28, Maiting Address 4. FE| Number Applied For
;Tl }El 65'04 16873 __Not Applicable
Suite, Apt. #, ele Suite, Apt. #, elc. o $8.75 Additional
" m §. Coertificate of Status Desired O Foa Required
Cily & Slate City & State €. Election Campaign Financing $5.00 May Be
23 —zﬂ Trust Fund Contribution [ Added to Fees
I Country Zip Country 8. This corporalion has liabHity for intangible 1ax under 5. 199.032,
24 25 20] m Florida Statutes Clves L[JNo
9. Name and Address of Current Reglistered Agent 10, Name and Addraas of New Reglatered Agent
81| Name
THOMAS. CONROY B82] Street Address (P.O. Box Number is Not Acoeptable)
975 6TH AVENUE SOUTH
NAPLES FL 33940 &
84| City FL 85] Zip Code
1. Pursuant 1o the provisions of Sections 617 0502 and 617,1608, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered

CR2E037 (9/96)

SIGNATURE Signature typed o printed name of regstered aganl and litle it applcable (NOTE: Registered Agent signature raguired when relnsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
nLE PD L] oELETE LAILE [T change  TJ Acition
HAME DRACKETT, BOLTON § 1.2 HAME

streer soohess | 3150 GREEN DOLPHIN LN 1.3 STREET ADDRESS

CITY- ST 2P NAPLES FL 14 Y- §1- 2

TILE DV [T DELETE 2170LE [ Change T Agdiion
RAME OTT,R.C 22 NAME o

sireet aooress | 4784 ALAMANDA DR 2.3 STREET ADDRESS

CTY-§1- 2P NAPLES FL 2,4 CITY-ST- 2P

TOLE D L DELETE 31 THLE Ol Change [ Addition
NAME MCCABE, CHARLES L 3.2 NAME :

staceraooness | 455 15TH AVE SOUTH 3.4 STREET ADDRESS

CIry-S1- 2P NAPLES FL 34, CITY-57-2P .

THLE D L1 oeLeTe A1TILE I Change L addition
HAME LYTTON, GARY 4.2 NAME

steeeranoness | 10 SHELL RD 4.3 STREET ADIHESS

oIty-s1- 21 NAPLES FL 44 CITY-S1-2P

TITLE [ L1 DELETE 5.1 TITLE (] Change T Addition
Name OTT, BARRETT C 5.2 NAME

simeer Abviess | 375 8TH AVE SOUTH, APT. B 5.3 STREET ADDRESS

ity -S1- 7P NAPLES FL 5.4 CATY-ST-2IP

L D [ orLeTe 6.1 THLE [Tchange 1] Addition
HAME LONCE, PATRICK 6.2 NAME :

steeer appaess | 850 PARK SHORE DRIVE #203 £:3 STREEY ADDRESS

GHY-S1-2P NAPLES FL 64 CITY-ST- 7P

14. 1 do horeby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certdy that the
informatian indicaled on Ihis annual report of supplementai annual report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or frustee empowered 10 execute this rgport as required by Chapter §17, Fiorida Statutes; and that my name
appoars in Block 12 of Block 13 if changed, or gn an attachment wi:h an address. &

TN
SIGNATURE: S A MM;.«.M e (44]) ¢4a-é3Y

GIINATURE ANC TYPED O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylimé Phone #  nnsssga




