SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

Secretary of State

1. Corporation Name

KEY WEST INNKEEPER'S ASSOCIATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State
1998 2 DIVISION OF CORPORATIONS
DOCUMENT # N95000000041 (2)

A

Principal Place of Business

Mailing Address

Zip
1 33040

28] SR

26] 30]

#18 WHITE STREET P.O. BOX 6172 3. Date Incorporated or Qualified
KEY WEST FL 33040 KEY WEST FL 2304t 01/03/1905
4. FE! Number Applied For
650536570 e Not Applicable
2. Principal Placg.of Business - 2a. Malling Address $3 75
5. Cerlificate of Status Desired | « D Additional
21 MML M 26 Foe Required
Suite, Apt. #, ele. Suite, Apt. #, elc. 6. Elsctlon Cempaign Financing $5.00 may Be
HI ;;I Trust Fund Contribution l_—_| Added to Fees
ity & State F L City & State 7. s this nonprofit corporation a homaownefg assoclation?
23 R - 28] Yes [_INo
 Country Zip Country

8. This corporation owes or has pald the cuggent year intangible
Personal Property Tax due June 30. E Yes D No /

9, Name and Address of Current Registered Agent

0. Name and Address of New Reglstered Agent

-

CARDENAS, SUSAN M ESQ.
221 SIMONTON STREET
KEY WEST FL 33040

81| Name

B82] Siresl Address (P.O. Box Number I8 Not Acceptable)

83

#d| City

85| Zip Code

FL

SIGNATURE

office or registered agent, or both, in the State of Florida. Such cha
agent. | am familiar with, and accept the obligations of, section 617.0503, Floride Statutes.

11. Pursuant to thg provisions of seclions 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin,
o wag authorized by the corporation's board of direclors. | hereby accep! the appolndment as registered

ts reglstered

Slgnaure, typsd or prinlad nama of registered sgant and tite H applicable.

{NOTE: Regigterad Agenl signature required whan reinstating)

DATE

12. ) OFFICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] becere 14 TITLE vViro Chengs | Addtion
NANE STEVENS, BRYAN 12 NANE

street aporess | 80T WASHINGTON STREET 1.2 8TREET ADDRESS

CTY.ST2P %WEST FL 33040 14CITYST-ZP

THLE [ oeLere 217N VD mhanga (] Addition
NAME CORNEAL, STANLEY C 22 NAME _

streeTappress | 411 WILLIAM STREET 23 STREET ADDRESS

crestze  [KEY WEST FL 33040 24 GTYSTZP

TITE ™ [ DELETE 31 TE [ ohange [ Addiion
NAME LEAKE, SUSAN 3.2 NAME

steeraporess | 806 TRUMAN AVENUE $3 STREET ADDRESS

arvstze | KEY WEST FL 33040 34 CITV-ATZP

Time ] oetete 41mme Dchange [ Additon
NAME 42NAME

STREET ADBRESS 4.3 STREETADDRESS

CITY-ST2P 44 CITVST2ZIP :

T (Joeere [ormme LI change [} Additon
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST.ZIP 5.4 CITY-8T-ZIP

TLE [ beere BATITLE “{Jcnange (] Additon
NAME 5.2 NAME

STHEET ADORESS 6.3 STREET ADDRESS

CITvST2P BALTYSI-ZP

Indicated on t

SIGNATURE:

annual report or suppl
en officer or dipector of the corporation or the recelver or trustes empowered to pxecute this report as required by Chapter 617,

in Block 12 or Block 13 if changed, OW“.

“NNLEM (L CORNEAL (]

14. | hereby cerlify that the information supfrlied with this flling does nol qualify for the exemplion stated in section 118.07{3)1), Florida Statules. | further certify that the information
emental annual report Is true and accurate and thal my slgnature shall hava the sams legal effect as If made undér oath; that | am

lorida Statutes; and that my name appears

BIGNATURE AND TYPED OR PRINTED NAME OF S1ONING OFFICER OR DIRECTOR

Date Oaytime Phona #

Oct 07 1998 8:00am’

CR2E037 (5/98)

(prec) 3:8-18 205-295 - 1324



