FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandea B. Mortham A‘pl’ 24 1 99 8 8 . O Oam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # N93000001751 (7)
KEEWAYDIN INSTITUTE, INC.
0000 A
3150 GREEN DOLPHIN LANE 3150 GREEN DOLPHIN LANE 3. Date Incorporated ar Qualifiad
NAPLES FL 23940 NAPLES FL 33940 04,19[1”3
us us 4. FEI Number Applied For
650416873 Not Appiicable
2. Principal Place of Businass 2a. Mailing Address 5. Cerificate of Status Desired D $8.75 Additional
[21] a ) He Pesire Foe Required
Suite, Apt. #, elc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 Moy Be
[22] [27] Trust Fund Confribution 0 Added 10 Fees
City & State City & State 7. Is this nonprofit carporation a homeowners association?
-z?I ;;] [ Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24 ;‘ _.;;] ;} Parsonal Property Tex due June 30. (7 Yes No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
B1| Name
THOMAS- CONROY 82| Street Addrass (P.O. Bo)_t Number is N AcoeptabtaL' .
~075-6TH-AVENVG-SOLITH.. Tamiam Teeal NorYw Suake Yo
NAPLES T3040~
84| City 85| Zip Code
N eo\es, FL ‘ »4ip%

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named car

r boration submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accepl the obligations of, Section 617. , Florida Stalutes.
SKANATURE
Signature, typed o prnied name of regislered agent and e f appicable TNGTE. Regitlered Agan! signaiure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD ﬁDELETE 1.1 HTLE [J Change [T Addition
NAME DRACKETT, BOLTON § 1.2 NAME
sweeTanoress | 3150 GREEN DOLPHIN LN 1.3 STREET ADDRESS
eiY-§T- 2P NAPLES FL 1ACITY -5T-21P
TiTeE ov L DeLETE 21TITE T I Change [ ] Andition
AME O, R.C 22 RAME
swecraporess | 1764 ALAMANDA DR 2.3 STREET ADDRESS .
CITY-ST- TP NAPLES FL 24CIT¥-ST- 2P o
TILE D L] DELETE 31 TITLE LI Change LT Addition
NAME MCCABE, CHARLES L 32 NAME
sieeraooness | 455 15TH AVE SOUTH 33 STREET ADORESS
CTY-ST-2IP NAPLES FL 34, CTV-57-2
TITLE D L] DELETE +1T0LE O Crange [T Addition
NAME LYTTON, GARY 4.2 NAME
seeranoress | 10 SHELL RD 43 STREET ADDRESS
| iy 5120 NAPLES FL 44 0ITY-ST-20
TITLE sD T oELETE 51TLE [Jchange [T Addition
NAME OTT, BARRETT C 5.2 HAME
st aDoRess | 375 8TH AVE SOUTH, APT. B 5.3 STREET ADDRESS
ITy-51- 2P NAPLES FL BAGITY-ST-ZP
m D T DELETE 6.1 TITLE [ Change [T Addition
A LONCE, PATRICK 6.2 NAME
sweeranoress | 850 PARK SHORE DRIVE #203 6.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 6.4 CITY-ST-2P

officer or director of the corporation of the recelver

Block 12 or Block 13 i changed,

SIGNATURE:

WU OTTR. G

14. | hereby cerlify thal the information supplied with this filing does not qualify lor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
#Ijsiee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that rmy name appears in

oM [iSIgY (44 )pb-T22S

CR2EQ37 (10/97)



