FILE NOW: FILING FEE IS $61.25 FILED

ORPORATIO ' O eanten 8. Mortham Mar 10 1997 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT DIVISION OF CORPORATIONS S eCI'etal'y Of State

1.

DOCUMENT # N

1997
Corporation Name 0001 507 (2)
MONROE COUNTY VACATION RENTAL MANAGERS, INC.

AR

Principal Place of Business Mailing Addrass
01 CAROLINE ST P.O. BOX 1634
KEY WEST FL 33040 ISLAMORADA FL 33036-1634
3. Date Incorporated or Qualified | 3a. Date ol baslggegon
03/351 07791
2, Principal Place of Business 2a. Mailing Address 4, FE Num%r Applied For
;l—| 26 805% Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. . , $8.75 Additlonal
E ;l 5. Certificate of Stalus Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23 _2;| Trust Fund Contribution O Added to Fees
Dp Counlry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24 25 29] 30] Florida Stalutes [Ives X No
9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
MOODY! GENE E B2| Street Address (P.O. Box Number is Not Acceplable)
701 CAROLINE ST
KEY WEST FL 33040 ()
B4| City FL 851 Zip Code
i1, Pursuant 10 the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directots. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obhigalions of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature: lypedl or prinled narrs ol 1egistared agent and tile if appicable, {NOTE" Registerad Agent signature required when raingtating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [T DELETE TATITLE LJ change LT Addition | &5
NAME MOODY, GENE E 12 NAME @
siaeer aooress | 707 CAROLINE ST. 13 STREET ADDRESS &
ETY-§T-F KEY WEST FL 33040 1A CITY-ST-2P &
TITLE VD 7 DELETE 21T [CJchange [ Addition |
NAME VOWELS, CHARLES 2.2 HAME
staeiraopacss | 701 CAROLINE ST. 2.3 STREET ADORESS
CITY-8T-21P KEY WEST FL 33040 2,4 CITY-5T-2IP
ML STD [ oECETE 31THLE [l change [ Addition
NAME WHEELER, ALEXA 3.2 NAME
siest aoatss | 701 CAROLINE ST. 33 STREET ADDRESS
CiIY-§1-2P KEY WEST FL 33040 34 CITY-5T-2P
T L] bECETE 41 THLE [l change  [J Adgition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2P 44 CTY-$T-2P
[T | EGH 517MLE CJchange 1] Addition
NAME 5.2 KAME
STREFT ADDRESS 53 STREET ADDRESS
CHY-§T- 2P 54 CITY-S7- 2P
i T pELETE 61TI1LE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDIKESS ﬂ 6.3 STAEET ADDRESS
CHY-51-2P 6.4 GITY-ST- 2P
14. | do hereby certily ihat the information supplied wih this filing doss not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutss. | further certify that the
information indicaled on this annual repgft or supplemengal anpual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corpopbtion arghe gecepfar ogtrustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ pnfan Adachphent with an address.
. p - Py e LT el
SIGNATURE: [/ A /TN ED 3/ ‘(/ 92 360N TS
SGIGNATURE YPED OR PRINTED NAME OF $(GNING OFFICER OR DIRECTOR Dsla Daytime Phone ¥ 024307




