FILE NOW: F

NONPRCFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000001201 (2)
BAHAMA VILLAGE BUSINESS ASSOCIATION, INC.

Principal Place of Business

302 ANGELA STREET
KEY WEST FL 33040

Mailing Address

302 ANGELA STREET
KEY WEST FL 33040

AT

BEYER, ROBERT §
302 ANGELA 8T
KEY WEST FL 33040

3. Date Incorporated or Qualified 3a. Date of Last Report
03/10/1694 08/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650485195 Not Applicabie
Suite, Apl. #, etc. Suite, Apt. #, etc., ) i iti
wite, Ap ulte, AP 5. Certificate of Status Desired ] $8.75 Adsitonat
22 ;l Fee Required
Gity & State City & State 6. Flection Campaign Financing 0 $5.00 may Beo
23 ;gl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hiability for intangible 1ax under s. 199.032,
(24 [25] [20] [30] Fiorida Stalutes O ves BIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name

82| Street Address (P.O. Box Number is Not Acceplable}

83

B4| City

FL

| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abo
or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept tha obligations of, Section 617,0503,

lorida Statutes.

va-named corparation submits this statement for the purpose of changing its registered office
was authorized by the gorporation’s board of directors. | hereby accept the appointment as registared agent. | am

Signalure, typed or printed name of registered agent and titie 1 applicable.

NOTE: Registered! Agant signature required whan reinslating!

DATE

on a

ttachment with an address,

R Date

RINTED NAME OF BIGNING OFFICER OR DIRE

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
TILE op [CIDELETE 1.1 TITLE [OChange [ Addition
HAME BEYER, ROBERT § 1.2 NAME

strecT anDRess | 302 ANGELA STREET 1.3 STREET ADDRESS

CHTY- ST- 2P KEY WEST FL 33040 14 CIJY-ST-2IP

T Dv CIDELETE 21TITLE [dChange [ Addition
NAME KEPHART, LYNN 2.2 NAME

streer aporess | 728 DUVAL STREET 2.3 STREET ADDRESS

CITY-5T-2P KEY WEST FL 33040 2 4 GTY-5T-2IP

e DS [CJDELETE AR Clichange [ Addition
NAME CROCKETT, CORINNE 3.2 NAME

sreeT aporess | 720 THOMAS ST. 2.3 STREET ADORESS

¢ITY-51-2IP KEY WEST FL 33040 34 G(1Y-$T-2P

TITLE DT [JOELETE 43 TIRE [JChange  [J Addition
NamE SCHULYE, MICHAEL 4.2 NAME

steeer aooress | 810 THOMAS ST. 4.3 STREET ADDRESS

¢ITY-5T-2IP KEY WEST FL 33040 44 CITY-ST- 2P

TITE 0 [IDEETE 51TILE ClChange [ Addition
NAME BUTLER, ROBERT 52 NAME

srreevapcress | 209 JULIA ST. 5.3 STREET ADDRESS

CITY-57-2IP KEY WEST FL 33040 54 CHiy-S1-2p

TITLE D CIDELETE 61 THLE ClChange L] Addition
NAME GUY, VERONICA 62 NAME

staeeTacoress | 720 THOMAS ST. 63 STREET ADDRESS

CITy-§T-2P KEY WEST FL 33040 64Ci1Y-51- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and Hoes not qualify kor the exemption stated in Section 119.07(3)K), Flonda 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 it made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name

appears in Black 12 or Block 18@9%

SIGNATURE: #

SIONATURE AND TYPEI

— K529 A

Daylvra Phone ¥

CR2E037 (12/95)




