FILE NOW: FILING FEE IS $61.25

-

ANNUAL REPORT

NONPROFIT
CORPORATION

1996

.

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

DOCUMENT # N95000002544 (3)

1. Corporation Nama

KEY WEST AIDS MEMORIAL, INC.

113

Principal Place of Business

FLEMING STREET

KEYV WEST FL 33040

Mailing Address

1113 FLEMING STREET
KEY WEST FL 33040

L

WAUARETAR N

3. Date Incorporated or Qualified

05/30/1995

3a. Date of Last Report

[21]

2. Principal Place of Business

6]

2a. Mailing Address

4. FE! Number

bS- 0635Yi3

| |Applied For
| [Nt Appicable

Suite, Apt. #, etc.

Suite, Apt. #, alc.

$B.75 Additional

. Certifi f Stat i
m ;_’—I 5. Certificate of Status Desired 0 Fea Required
City & State City & State 6. Election Campaign Financing 1 $5.00 May Be
23] (28] Trust Fund Gonlribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[2a) 25 [20] [20] Florida Statutes O ves Do
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
INGRAM, MICHAEL B 82| Sient Address (P.0. Box Number is Nol Acceptable]
1113 FLEMING STREET
KEY WEST FL 33040 &3
84| City

l Zip Code

FL [®

or registered ag
familiar with, and accept the oblig

11. Pursuant o the provisions of Sections 617.0502 and €1 71508
ent, or bath, in the State of Florida. Such chan,
ations of, Section 617.0503, Florida Statutes.

Florda Statutes, ne above-named corporation submits this statement for the purpose of changing its registered office
& was authorized by the corporation’s board of directars, | hereby accept the appointmant as registered agent. 1 am

SIGNATURE e
Signanre, typad or parted name of registerad agent and litls if applicatie MOTE Rugistared Agint Sgnature raquired wher renstalrg DATE
12. OFFICERS AND DIRECTORS 13. ADDNIONS GHANGES 1O OF FIGE RS AND DIFECTONS IN 12
TITLE PD [JDELETE 14 THLE [JChange  [T] Addition
NAME INGRAM, MICHAEL B 12 NAME
sweeraporess | 1113 FLEMING STREET 13 STREET ADDRESS
CITY-ST-7P KEY WEST FL 33040 14ITY-51- 2P
DILE VD [JDELETE 21 TITLE ClcChange [ Additian
NAME OVERBY, J. JEFFERSON 27 NAME
streeTsooness | 330 WHITEHEAD STREET STE 205 2 3 STREET ADDRESS
CiTY-ST-2P KEY WEST FL 33040 2 40TY-ST- 2P
TITLE STD [JDELETE 34 TITLE [QcChange  [C] Addition
NAME HERRON, RON 32 NAME
seet aopress | 1418 VARELA STREET 3 3STREET ADDRESS
CITY-ST- 2P KEY WEST FL 33040 34.0ITV-SI1-2P
TITLE [JDELETE 41TIE [JcChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ALDRESS
CITY-ST-2P 44 CHY-§T-2P
TmeE CIDELETE 5 1TITLE [Change [ Additicn
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y -ST-2IF 54 CITY-ST-2IP
TITLE [1DELETE 61TILE [Ochange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢ITY - ST- 2P € 4 CITY -5T- 2P

14. | do hereby certify thal the i
certify that the information in

SIGNATURE: _

r on an att

formation supplied with this filing is voluntarily furnishad and
dicated on this annual report or supplemantal annual repart |
path; that | am an officer or director of the corporation or t

appears in Block 12 or Block 13§ chagges
BIGYATU

nt with an address

eiver or trustee empowere

4%“_![1(! - prrsidedt”
ME OF SIGH| FICER OR DIRECTOR

does not qualify for the exemption stated in Secti
s true and accurate and that my signature shall have the same legal effect as if made under
4 to execute this report as required by Chapter 617, Florida Statutes; and that my name

2-49f  30[-296=1707

on 1195.07(3KK), Frorida Statutes. | further

Daylime Phone &

CR2E037 (12/95)




