FILE NOW: FILING FEE IS $61.25

'NONPROFIT
CORPORATION
ANNUAL REPORT

1999

S0

‘ FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90021 017 ****61.25

1. Corporation Nama

KEY WEST LIONS CLUB. INC.

DOCUMENT # N95000004905

Coreuas suves  ar

\

J

Principal Place of Business

Mailing Address

2405 NORTH ROOQSEVELT BLVD. P.O. BOX 132
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1 : [26] 10/16/1995 4
Sulte, Apt. #, etc. Suite, Apt. #, etc. 4. FE) Number Applied For
[22] ‘ 27] 596151274 Not Applicable
City & State City & State ] . $8.75 additional
’El ' _ —2;[ 5. Certifcate of Status Desired ] Fee Required
Zip Colntry Zip Country | 6."Etaction Campaign Financing ™ O ~ $5.00 May Be”
;;l . Eﬂ EI [;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agont
81| Name i
ALLEN, JOSEPH B lll 82| Stest Address (P.O. Box Number is Not Acceptable)
617 WHITEHEAD STREET
KEY WEST FL 33040 8 B
) ‘ 84| City EL Ias‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and' accept the obligations of, Section §17.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

- CR2E037 -(11/98)

SIGNATURE .
Stgnature, typed or printed name of registared agsnt and title if appilcable. {NOTE: Registered Agent signature required when reinstating) DATE

12, L " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TME P [ DELETE 1.1 TALE T Tnmae e [ Change [ Addition
NAME COHEN, MARTY 12 NAME

streeTaopress| 3930 S. ROOSEVELT BLVD. 1.3 STREET ADDRESS

orvsrze | KEY WEST FL 33040 14 CITY-ST-2P . .
TME VP L ] DELETE 21 THLE [TChange [T Addition
NAME BERRY, TATE : { 2.2 NAME

streeTaporesst 1503 18TH STREET 23 STREET ADORESS

crv-st-ze | KEY WEST FL 33040 2.4 CITY-5T-2P

TMLE S [ DELETE 31 TILE [JChange [ Addition
NAME VAN MATER, LOR! 32 NAME

street anoress| 1020 OLIVIA STREET 33 STREETADDRESS
-crv-st-zp— L KEY WEST FL 33040~ - .. — s e~ _Qaacvsrae — | .. B} L

TE D [ADELETE 41TME T [JChange [ Addition
e PEREZ, CHARLES ' 2 NELSON, BETH ANN |

streeT anoress| 2412 SEIDENBERG AVE. 4ISREETAOORESS {1 330 Johnson Street

arv-stze | KEY WEST FL 33040 asscmyv-st2p KBV WEST. FL 33040

TME D 1 DELETE 51TME 7 T ClChange [ Addition
NAME REPPENHAGEN, ART — 52 NAME

sreetaporess| 1418 LAIRD ST. 53 STREET ADDRESS

crv-st-z¢ | KEY WEST FL 33040 d 54CITY-ST-2P ‘

TME D DELETE 6.1 TME D o - v[:IChange {0 Addition
NAME THOMPSON, MERVIN: 62 NAME BOA, MANUEL

sTReeTApDRESS| $320 TTH ST. e3sReeTADORESS| 2806 FOGARTY AVE.

crvst-ze | KEY WEST FL 33040 84 CITY- $T-2P KEY WEST, FL 33040

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuaf report or supplemental annual repert 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 re:
Block 12 or Block 13 if charged, oremra

SIGNATURE:

3-3/-99

caiver or trustse empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
attachment with an address, with all other like empoweread,

02513

200-29673813 |

Date

Dayime Phona #



