FILE NOW: FILING FEE IS $61.25

NONPROFIT 7 Y FLORIDA DEPARTMENT OF STATE
CORPORATION ; \ Sandra B. Mortham
ANNUAL REPORT w / Secretary of State
1996 XA DIVISION OF CORPORATIONS

DOCUMENT # N94000000342 (5)

1. Corporation Name

KEY BISCAYNE LIBRARY BEAUTIFICATION FOUNDATION,

nC LT

Frincipal Place of Business Mailing Address
171 BUTTONWOOD DR 17 BUTTONWQOD DR
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
3. Date Incorporated or Qualified Ja. Date of Last Report
01/25/1994 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
F1) 25| APPUED FOR é; - 0 ‘/sg y‘ Mot Apphicable
Suite, Apt. #, atc. Suite, Apt. #, etc. iti
uta, Apt. ¥, etc [y e AP 8t 5. Certificate of Status Desired 0 $8.75 additional
22 27| Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Bo
’EI 28 Trust Fund Contribution a Added 1o Fees
Zip Country 2ip Country 8. This corporation has liabifity for irdangible tax under s. 199.032,
[24] |25] |29} 30 Florida Statutes [ ves BNo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
81} Name
ROBERTS, NORMAN T B2 Streot Address (P.C. Box Number is Not Acceptatila)
50 W MASHTA DR
SUITE 2 83
KEY BISCAYNE FL 33149 84| Giy FL |35 Zip Code

11. Pursuant to the provisions of Soctions 617.0502 and 617 1508, Florida Statutes, the above named corperation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby acceopt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Porida Statutes.

SIGNATURE e . e
Signature, typed or pricted narme of repsterad agerm and it i applcali INCITE Fegisterar A signaling -sUied when 1eist st DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS CHANGES TO OF f IGERS AND DIRECTORS IN 12
TITLE PD [C]DELETE 11 TILE [Change ] Addition
NAME MERRITT, ELLEN 1.2 NAME
streer anoress | 171 BUTTONWOOD DR 1.3 STREET ADDRESS
CITY - §T- 2P KEY BISCAYNE FL 33149 14CTy-ST-2P
TITLE SD CIDELETE 21TIIE [change [ Addition
NAME MERRITT, WILLIAM E 22 NAME
stmeer aooress | 171 BUTTONWOOD DR 23 $TREET ADDRESS
CITY-ST-2F KEY BISCAYNE FL 33149 2 4CITY-ST-2F
TTLE S0 [1CELETE 31TINLE [JChenge  [] Additon
NAME SANCHEZ, CECILE M 37 MAME
seer appress | 280 GYPRESS DR 33 STREET ADDRESS
CiTY-S1-2P KEY BISCAYNE FL 33149 34 CITY-ST- 2P
THTLE [JOELETE 41 TILE [JChangs [ Addition
HAME 42 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITy-§1-2IP 4400TY-5T-7P
TITLE CIDELETE 51 TITLF [JChange  [] Addition
NAME 52 Namt
STREET ADGRESS 53 STREET ADDRESS
CITY-51-2F S4CITY-5T-2P
TITLE [CJOELETE &1TITLE [JChange  [] Addition
NAME £2 NAME
STREET ADDRESS £ 3 STREET ADORESS
CIFY-51-7P 64 CITY-ST-2IP

14. | do hereby cerlify that the information suppled with this filng is voluntarily furnished and does net qualify for the exemption stated in Section 119.07(3){k). Florda Statutes. | further
certify that the informatian indicated on this annual repert or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 617, Flarida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address

PR ' 305-361=3493
SIGNATURE. ‘%%M%Mgﬁ‘%ﬁ?ﬁm&ﬁﬁgﬂQE%lisaﬂChez o -4 /_l?flﬁﬁ___ o h Daytriie Phone #

CR2ED37 (12/95)



