2b0§ NOT-FOR-PROFIT éonbdmﬂou FILED
ANNUAL REPORT (AR _ - Mar 12,2008 8:00 am

-
ngNgmyENT # N95000001054 Secretary of State
03-12-2008 90034 026 ****66.25
NEW BEGINNINGS OF FLORIDA KEYS, INC.
Principal Piace of Business Mailing Address .
724 TRUMAN AVE P O BOX 6252 ’ .
2. Principal Place of Business - No P.G. Box # 3. Mailing Address
Buite, Apt. #. efc. Suite, Apt. #, etc. 15t MOORE CR2ZEQ37 (10/07)
City & Staie Cily & State 4. FEI Numbers Applied For
65-0572946 Mot Applicatle
Zip Suniry Zip Courtry 5. Ceniificale of Staws Desired 0 gi.g?ql??:;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name '
gd1AlSJIE\IAgIE6AENJCT Street Address (P.O. Box Number is Nut Acceptaiis}
.KEY WEST FL 33040
':. o . ot City Zip Cede
s . FL

8 The.above narried entity seifgMits s slalewment for the purpose of changing ns regisierad office or registered agent, or both, in the State of Floriga. | am tamiliar with, and accept
7 ,Ihe obligations of registered agent.

LI L
i .

STGNATURE

v S;hﬂﬁh;"ﬂ., typad oo it rann of regruirrsd 2nent and e [ anpicagio. (NOTE: Roestered Agont signas 40 180 i ed whnn rainsianng) CATE

¥
9. Eiection Cempaign Firancing $5.00 May Be
Trust Fund Contribution. Added 10 Fees

10. 1. ADDITIONS/CRANGES TO GFFICERS AND DIRECTCRS IN 10

TNE D . 1 Deter= TILE Cichange [ Addition

HANE MAUN, JEAN T NAME

STREET ADDRESS |B1 SEASIDE N CT STREET ADURLSS

CITY- ST-2F KEY. WEST FL 33040 CITY-5T- 2%

TIE L 3 Detnse THE [J Change (] Addition

RAIE WALKER, PATTI HAYE

5TRECT ADDAESS |16 W CIR DR STREET 4BURESS

CITY- ST-2P KEY WEST FL 33040 fliY-5T-19

TILE T 7 Delete TITLE [ Change ] Addilion
“nawe— | JACKOWSKI;BAaRBARA—— ————  —- - - ) TRMME T T —_ T T T R -

STREET ADDRESS |15 BAY DRIVE STREFT ADDRESS

CITY-ST-2IP KEY WEST FL 33040 CITY-§1- 2P

&

TITLE T [ balez TLE [J Change [ Addition

HAKE BALDWIN, MELISSA KAME

STREET £ODRESS |16 W CIR DR STREET ALDRESS

cmy-s1-2p |KEY WEST FL 33040 CITY-57-2P

TLE ] Dejste s [ Change [ Additian

HAKE KAME

STREET AUDRESS STREET ALDRESS

CITY-ST-2IF CIY-KT. 2P

TITLE O Deleta I O Change [ Addilion

NAME NAME

STREET ADDRESS : SYREET ADDRESS

CiTY-ST-2IP CNY-ST-ZP

12, | hereby certify that the information suppiied witn this filing does not quality for the exernptions contained in Section 119, Florida Statutes | further certity that the information
indicatsd on this report or supplemental repart is rue and accurate and 1hat ry signature shall bave the same legal eftect as if made under oatn; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my narme appears in Block 13 or Block 11
it changed, or on an attachment with an address, with all other like smpowered. - —
[« 05" 256-7395

SIGNATURE:-~ — ,Qa/ru J. Pacre Hgr ok /— ZooE

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Cavlme Fraons &




