- FILE NOW: FILING FEE IS $61.25 FILED

-
* NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPURATION Sandra B. Mortham May 18 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of St ate
POCUMENT # N95000002673 (0)
FLORIDA KEYS DISCOVERY, INC.
Principal Place of Busingss Maing Address ”|I||||| I'I ||||| ||||| II||| I|l|| II‘" |I“| ||||| ||I|I ||||| ||III m’ |I||
2331 PENSACOLA ROAD POST OFFICE BOX 430137 3. Date Incorporated or Qualified
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043137
: 4. FE! Number Applied For
: 650590400 Not Applicable
2. Principal Pl f Bus 2a. Mailing Adg -
inoipat Fiace of Business aling Acaress 5. Certificate of Status Desired O $8.75 Additionat
21 ;El Feu Raquired
. Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Eiection Campaign Financing ss_no May Be
- ;2_1 El Trust Fund Contribution W] Added to Fees
City & State City & State 7. ls this nonprofit corparation a homeowners association?
p <] 28 [ Yes E No
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;l 30 Personal Properly Tax gue June 30. [ JYes [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address meglstared Agent
81| Name
v S S
ERSKINE, LARRY A ez agt Address (F.O. B}i Number s Not Acgeptabie)
20872 OVERSEAS HWY. X /207 rehue A
SUITE 1 X ——— B
7 m M KEY FL 33043 84| City FL 85| Zip Code
- & SR ,¢£D‘_... P
11. Pursuant to the provisions of Sections 617.0502 and 6§17.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

sonarure SLOK #ID  ENTRY LEFLECTS OFFiCE MOVE BY CClansr REISTERED  AGENT

CR2E037 (10/97)

Slgnature. typed o pented name of registered agent and title it applcable (NOTE: Registeren] Agent signature required whan reinslanng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12
TME STD L] DELETE 11 TIE 7D DY chenge ] Addition
RAME BENSON, GEORGE A 1.2 NAME BENSON, GEoCGE A
seeraporess | POST OFFICE BOX 430377 N/A VISRETIODRESS |7 @0, Box 30377 ALA
CHY-ST-7P BIG PINE KEY FL 330430377 ACTY-ST-2P | S  fINE ALY,  FE- F3HST - o377
TME D M DELETE 21 TITLE D [ change 1 Addition
NAME JESSUP, WAYNE 22 NME BETTIS, MmArLce
smeer aponzss | P.0.BOX 4316818 N/A 2ASRETARESS | PO, Eox 522857 AA
CIFY-ST-29 BIG PINE KEY FL 2AUNY-S1-2p | APHCH TN,  SHOCES, AL F3052 - 2557
TMLE i) P DELETE 11 TITLE s _ D [ change BT Addition
NAME MELINE, CAROLINE 32 NAME DAN TONTO, SOSANN
smeet aporess | 6003 WAYNE AVENUE assmeera0oress | 3oz 62 FOINCrANA  ROAD
CoTY-5t-21p PHILADELPHIA PA 19144 ssun-star | EVG  FINVE  AEY L F30¥3
e PD [T DELETE 41TTLE D B Change ] Addition
NAME NEWMAN, JOYCE CLARK - 4.2 HAME NEWDBIAN, JOYCE  CLARKk
smeer anoeess | POST OFFICE BOX 430137 N/A LISIRCET ADDRESS | A2 0 Box  H£20r37 ALA
CirY-ST-2P BIG PINE KEY FL 33043-0137 getv-sie | Bas  OnE ALY  FL I30¥3-o/37
mE vD B DeLETE S1TTLE V. D T [T change 3] Andition
NAME PAYNE, JOAN 52 NAME CLUFFPER, JAMES M.
steer aporess | PO, BOX 432037 N/A SISREETANRESS | 20 Boy s/ 24 AL
CiTY-ST-7P BIG PINE KEY FL 54 CITY-51-21P S SEAMOAALYL o I3 129
TME 7] B pECETE E1TTLE y=7 [T change BT Addition
NAME ROBERTS, STEPHEN 6.2 NANE RLIFFPEN, LEONAED E.
sweeTaporess | 2739 MALLARD LANDING AVENUE 63STREETADORESS | 29 /.22  Godyd  LANVE
CITY -57- 2P HENDERSON NV 89014 sanr-si-ar [ Brm  AnE LEY. £, BRof G- GO0
. | hereby certity that the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgnged, or an an attachment with an adgress
SIGNATURE: Oirector  #/25/98  Gos)372- 3725

=z ’ TURE AND TYPED OR FRINTED RAME OF GRYNING OFFICER OR INREC TOR Dater Daytime Phana # 2




-

AT TACHBENST 7O DoC o DT HANFSvoroves 75 (o)
FLORIOA  KEVS  DISCovECY .

Bloecx 3 (enz )

72 NAME STENNETZ, ARNOLD
73 357 Amwe e GULE  WNDS  LANE

z ,% Cr7y-857=2: MA/@ 7;40/% /:Z 33050



