" FILE NOW: FILING FEE S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 5, 1999 8:00am
CORPORATION Katherine Harris
ANNUAL REPORT Socrotary of Sate Secretary of State
DIVISION OF CORPORATIONS
1999 02-15-199% 90042 003 *o==k6]1 25
DOCUMENT # N94000000342
1. Corporation Name
KEY BISCAYNE LIBRARY BEAUTIFICATION FOUNDATION,
INC.
Principal Place of Business Mailing Address .
o sine £ e B R
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 01/25/1994
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE! Number 7 Applied For
Zl ;‘ 65'0488462 Not Applicable
E—a—] City 8 State ’ ;l City & State $. Certifcate of Status Desiréd O $8F.e795R:§3i:'t;?jnm
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;] [E‘ E! E] Trust Fund Contribution a Added to Fees
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
' ' N 81| Name
HOBERTS NORMAN TI. T T e T 82| Street Address (P.O. Box Number is Not Accepta_ble)
50,W MASHTA DR -
SUITE 2 83
KEY BISCAYNE FL 33149 =l cy FL 7o

I to lhe provisions of Sections 617.0502 and 517 1508 Florida Statutes, the above-named corporation submlts thls statement forithe purpose of: changmg lts ragistamd
‘ office OF registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of, dlrectors rab y accept the appomtme reglstered b

< agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. I A BRI R S P LI foid b 1t

SIGNATURE
Signature, typed or printad nama of registered agent and tite if applicable. (NOTE: Registerad Agant signaturs required when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD [J DELETE 11 TE YR [JChange [ Addition
NAME MERRITT, ELLEN 1.2 NAME '
streetaooress| 171 BUTTONWOOD DR 13 STREET ADORESS Ay Linasy
CITY-ST-2P KEY BISCAYNE FL 33149 ) 14 CITY-ST-ZP , .
TATLE SD [ DELETE 21 TME [DChange ~  [] Addition
NAME OWEN, ALISON 22 NAME
swreetaporess; 1121 CRANDON BLVD #E-404 2.3 STREET ADDRESS
CITY-ST-ZP KEY BISCAYNE'FL 33149~ .~ ., . 2.4 CITY-ST-ZIP
SD " 7 [DELETE 34 TME [IChange [ ] Addition
ik SANCHEZ,fCEClLE M 32 NAME
5{-260 CYPRESS DR ' 33 STREET ADDRESS o

emvostze 2 | KEY BISCAYNE FL 33149 34.CITY-ST-ZP : o
TMERY 4 SRR T [ DELETE 41TME [JChange [ Additicn
NAVE . ol 4, 2NAME , ;
STREETADDRESS Lo ] 43 STREET ADDRESS P
CITY-ST-2P 4.4 CITY-5T-ZP 3' EE A ; ] dEnd
TITLE [J DELETE 51 TMLE [JChange [ Addition
NAME 5.2 NAME o
STREETADDRESS| . 5.3 STREET ADDRESS ‘ )
CITY-ST-2IP R 54 CITY-SY-2P ; “;'-I‘- . ) .
TINE e ] DELETE 6.1 TME - e ‘ B [Change  []Addition
NAME g R : £2 NAME . S )
STREET ADDRESS . e 6.3 STREET ADDRESS
CITY-ST.27IP ' 64 CITY-ST-2P

14. | hereby cemfy lha'l the lnformalmn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the lnformauon
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 oath; that { am an
officer or director of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 onBIDck 13'if changed, or onan attachment with an address, with all other like empowered.

SIGNATURE:- . . SIGN/CRLRE BEAL ([36 199 s05-365-9699 a3

0031852

CR2E037 (11/98)

QIRMNATIIRBE ANE TVYEED MR BEANTEN MAME OF SIGHNING: OFEEFCER OB GIBRECSCTRAER N v N Naviima PRone 3



