FILE NOW: FILING FEE IS $61.25

NONPROFIT LD FLORIDA DEPARTMENT OF STATE
CORPORATION 1&,&" Sandra B. Mortham
ANNUAL REPORT o ;13"{' v:
S

1997 /-0 . Dlvxéfg%?%iiﬂms C,

DOCUMENT # N95000002544 (3)

1. Corporation Narne

KEY WEST AIDS MEMORIAL, INC.

FILED

Jan 27 1997 8:00am

Secretary of State

NN RO A

Pringipal Place of Business

1113 FLEMING STREET
KEY WEST FL 30040

Mailing Address

1113 FLEMING STREET
KEY WEST FL 33040-6%09

3. Date Incorporated or Qualified
06/30/1895

™ oahifie

agent | am famihar with, and accept the obbgations of, Section 617.0503, Florida Stalutes.
SIGNATURE

2. Prncipal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
[EI EI 1 Not Applicable
Suite, Apt. #, elc Suite. Apt. #, ets, N $8.75 adduonal
—;z—l —2;-| 5. Certificate of Status Desired | Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
’EI Trust Fund Contribution Atkiad to Fees
Zip Country Zip Courttry B. This corporation has hability for intangible tax under 5. 189.032,
24 E] 2_9| 5] Florida Statutes Yos o
8, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
|NGRAM, MICHAEL B 82| Stroet Address (P.O. Box Number is Not Accaplable)
1113 FLEMING STREET
KEY WEST FL 33040 8
84| City FL 85| 2ip Code
11, Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registerad

office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointman as registered

appears in Block 12 or Block 13 if changed, or on an atiachment with an address.

SIGNATURE: Romsawd €. NI~ “1. i

i » I »
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Signature typed or printed name of registered agenl and tile il applicable, {NOTE" Registarad Agant signatura required when reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PD T pewere 11 TILE [_] Change 1] Addition
NAME INGRAM, MICHAEL B 12 NAME
stacer aooess | 1113 FLEMING STREET 1.2 STREET ADDRESS
CITY-S1- 2P KEY WEST FL 33040 14 CINY-ST-7IP
TITLE VD T peLere 21 TMLE 1 Ichange L[] Addition
NAME OVERBY, J. JEFFERSON 22 NAME
streer apaess | 330 WHITEHEAD STREET STE 205 2.3 STREET ADDRESS
CTy-S1- 2 KEY WEST FL 33040 2.4 CTY-5T-2IP
TINLE STD T pELETE 34 THLE [JChange ] Addition
NAME HERRON, RON 3.2 NAME
staeer aopress | 1118 VARELA STREET 33 STREET ADDRESS
GIlY-57-71P KEY WEST FL 33040 34.CITY-§T-2IP
TINLE [T DELETE 41TILE T Change 1] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 7 44 CITY-5T- 2P
TLE T veskTe 5.1 THLE "] Change  [J Addition
NAME 5.2 NAME
STREET ACDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T-2IP
TILE T pELETE 61 THLE [Jcrange™ L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-5T-21P
14. | do hereby certify thal ihe information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certity that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

éle : Daytima Phone # 0024528

CR2E037 (9/96)




