.+ FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O O am

CORPPRATION Sandra B. Mortham

ANNUAL BREPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

PQCUMENT # N94000001507 (2)

Corparation Name

MONROE COUNTY VACATION RENTAL MANAGERS, INC.

T

$
g 701 CAROLINE 57. P.0. BOX 1634 3. Date Incorporated or Qualified
f KEY WEST FL 30040 ISLAMORADA FL 33038
: : { 4. FEI Number Appliad For
' 65‘0480595 Not Applicable
2. Principal Place of Business 2a. Malling Addrass
neip vein g 5. Corfificate of Status Desired [ $8.75 Additional
21 2_6| Fee Required
Sulte, Apt. #, etc. Suite, Apl. #, efc. 6. Elaclion Campaign Financing $5.00 may Bs
?2] ?f] Trust Fund Contribution O Added lo Fees
City & State City & State 7. Is this nonprofit corporation a homeownars gssociation?
23 ;B] [ ves No
! Zip Counlry Zip Country B. This corporation owes or has pald the current year Intapgible
b |24 25] 20] B_QI Personal Properly Tax due June 30. [ ves No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
i 81| Nama
3
* MOODY. @E E 82| Street Address (P.O. Box Number is Not Acceptabla)
& 701 CAROLINE ST
i KEY WEST FL 33040 8
84} City FL 85| Zip Code
i T1. Purguant to the provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the abave-named corporation submitg this statement for the purpose of changing Its registerad

office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accopl the obligations of, Section 617.0503, Florida Statutes.

.| SIGNATURE
Signature, typed o printed nama of registered agent and ulle Il applicablo, (NOTE: Registerad Agent signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
¢ | Tme PD [T OELETE TATITE [ change T Addition | &=
oo N MOODY, GENE E 12NAME B
sreev aponess [ 701 CAROLINE ST, 1.3 STREET ADDRESS &
. rLom-stze | KEY WEST FI 33040 14C0Y-5T-2¢ &
Cof me \D L] DELETE ZATMLE [J Cange LT Addllion | O
P mame VOWELS, CHARLES 22 NAME
| steerappress | 701 CAROLINE ST. 2.3 STREET ADDRESS
orv-sr-zp | KEY WEST FL 33040 2.4 CIy-S1- 7P
TITLE sD DELETE s‘ym [dchange L1 Addition
HAME WHEELER, ALEXA B ZNAME
5 | smeevaporess | 701 CAROLINE ST, 3.3 STREET ADDRESS
o | emv-gt-me KEY WEST FL 33040 3.4 CITY-5T- 2P
TILE T DELETE JY 4 Tme “[Jchange [ Addition
Co wame 4.2 NAME
£ | STREET ADORESS 43 STREET ADDRESS
i
& | GITY-ST-2P 44 CITY-ST-2IP
. | e [T DeCeTe 5ATILE “JChange ] Addition
ol wame 52 NAME
STREET ADORESS 54 STREET ADDRESS
ciTY-51-2P 4 LiTY-S7-2P
TIMLE [ pfLeTe 6.1 TILE [T change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADCRESS
CITY-$T-2IP / 6.4 CITY-ST-2IF

es not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes, ( further cerlify that the infarmation
rt is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an
¢ empowered 0 execute this report as required by Chapter 617, Florida Statutes; and 1hat&name ppears in

address. o :’

"//lﬂﬂlf YL A 4

" 14, 1 hereby cartify that the information suppid with tfs filing
indicated on this annual report ar suppiémental |
officer or direg¢tor of the corparalion oy'lhs recgy

Block 12 or Block 13 if changed, or gn an 370
QILAMATIIOE:. /’




