FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION QF CORPORATIONS

1. Corporsation Name

DA KEYS, INC.

DOCIUMENT # N93000004230
HABITAT FOR HUMANITY OF KEY WEST AND LOWER FLORI

Principal Place of Businass

20959 5TH AVE W
CADJOE KEY FL 33042
us

Mailing Address
P O BOX 421008

SUMMERLAND KEY FL 33042
us

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90178 047 ****70.00

AR

2. Principe! Place of Business

2a. Mailing Address

3. Date |wcorporated or Qualifed

m m 09/15/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] T T T T 7] — —|— 650443 188 - Not Applicable
Gi & City & Stat iti
—\ fty & State ity @ 5. Certifcate of Status Desired O $8.75 Add.monai
23 ;‘ Fee Reuired
Zip Country Zip Country 6. Electicn Campaign Financing 0l $5.00 vay Be
;] [E\ g‘ [El Trust FFund Contribution Added to Fees
9. Name and Adcress of Current Registeted Agent 10. Name and Address of New Registercd Agent
81| Namef -
CERALD W W =Tl
PLETAR GERALD w 82| Street Address {P.0O, Box Number js ot A able)
25000 OVERSEAS HWY AT OoC ~ ~
SUMMERLAND KEY FL 33042 83
B4 Cit 85| Zip Code
50./%”410/—/;?'&(’} [Kec, FL | 770922

11. Pursuunt to the provisions of Suctions 617.050%!

agent. | am fag‘giar with, and accept the obligat-ons 0% 2
SIGNATURE D’W

office or registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of

ection 617 (503, Florida Statutes.

LD W, PLETAN

and 6171508, Florida Statutes, the above-named corporation submils this statement for the-furpose of changing its registered
directors. | hereby accep! the appointment as registered

Signature, typed or printed nema of registered agen and title it applicable.

(NOCTE: Registerad Agant signatura req /ired when reinstating)

[ DATE

d4/>¢/ 27

12, OFFICERS AN!} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D O] DELETE 1ITIRE /O CiChange  EBddition
NAME ANDERSON, PETER 12 NAME

smeeranoress| 615 GREEN ST #13 1.3 STREET ADDRESS

CITY-ST-ZIP KEY WEST Fi. 33040 14 CITY-ST-2IP

TITLE D [ pELETE 21 TMLE \ / () [JChange  [=2Addilion
NAME LARKIN, JOHN 2.2 NAME —_—
sTReet aoore ss| 1885 OVERSEAS HIGHWAY 2.3 STREET ADDRESS

ev-st.ze | MARATHON FL 33050 2.4 CITY-5T-2IP

TITLE D [0 DELETE 31 TME M= /D [JChange  RJhddition
NAME CASEY, RICHARD J 32 NAME

stree aporess| 31036 AVENUE H 33 STREETADORESS

crv-st.ze | BIG PINE KEY FL 33043 34, CITY-ST-2P

TME SB- OJ DELETE 41 TME :g ) ClChange  KAAddition
NAME LOUBENSHAGER-ROBERTA 4.2 NAME PEWavE KEMP )

street Aporess | -HOT-FFH-AVE-W— - wsmeeriooness| 22286 LatirTe Derive

orv-stze  FOUBIOEKEY-EL-13042 mavstze  CCUDDOE. KEY, FLorLitba 35042,

TILE {0 DELETE 51TMLE [Qchange 7] Addition
NAME 52 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-ZIP

TIME L] DELETE BATIME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2ZP §4CITY-ST.ZP

14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ermation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 617, Fiorida Statutes; and that my name appeqrs in

Block =2 or Block 13 if

SIGNATURE:

MNATIRE AND TYPED OR 3R

cJ'Tem

jth an address, wj

INTED RAME OF SIGNING PFFJLE X OR DIRECTOR
2.

£ |l other fike empowered.

0025148
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