SEGCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1596,

AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996

A DIVISION OF CORPORATIONS
DOCUMENT #  N95000005401 (3)

ggHAMA CONCH COMMUNITY LAND TRUST OF KEY WEST, |

Principal Place of Business

325 JUUA STREET
KEY WEST FL 33040

Mailing Address

325 JUUA STREET
KEY WEST FL 33040

RO A

3. Date Incorporated or Clualified 3a. Date of Last Repaort
197141908
2. Principal Place of Business 2a. Mailing Address 4. FEI Number X | Applied For
21 28] c/o 2413 STAPLES AVENUE Not Applicable
ita, Apt. #, stc. Suite, Apl. #, elc. iti
Suie. Apt. ¥. stc uite. Apt 7 ele 8. Certificate of Status Desired ﬁ $6.75 Additional
2 ;‘;l Fee Required
City & State City & State 6. Elechan Gampaign Financing ] $5.00 May Be
;;] ;EI KEY . FI,. 331040 Trust Fung Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
;:l 25 m 13040 3;[ MONROE Florida Statutes [ es ﬁxNo
9. Name and Address of Current Reglistered Agent 10, Name and Addross of New Reglstered Agent
81| Name
SA ER, NORMA JEAN 82| Strest Address (P.O. Box Number is Not Accaptable)
325 JULIA STREET
KEY WEST FL 33040 83
84| City FL Ias Zip Code

agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida Such changa was autherized by the corporation’s beard of directors. | hereby accept the appaintment as registered

Signatwe, typed or printed nama of registerad agent and tille it applicable

(NOTE Registerad Agent signature naquirad when reinstating}

DATE

that my name appears in Block 12 or Bl

SIGNATURE:

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TINE D ["ToeLeTe 11 TILE [Jcrange ] aadition
NAME CAREY, DONALD G 12 NAME
sweeraooness | 419 VIRGINIA STREET 1.3 STREET ADDRESS
eIy -ST-2IP KEY WEST FL 33040 14 GITY-ST-2P
HiE D T vetete 21 THLE [Jchange  [_] Addition
HAME MILLER, BRENDA J 22 NAME
STREET ADDRESS 750 AVENUE F 2.3 STREET ADRESS
CiTY-§T-2P BIG COPPITT KEY FL 33040 24TIY-ST-2I
TMLE D DELETE JITTLE D [Jcrange  [og Addition
NAME THOMAS, NAOM! Y 32 NAME CARTER, FRED L
[ -

sweetanoress | 799 CHAPMAN LANE 3ISTREETADORESS | 2007 STAPLES AVENUE
CTY-5T- 2 KEY WEST FL 33040 sacny-s-2¢ | KEY WEST. FL 33040
TTLE 1] [Joeer 41 TITLE ’ [T cnange [ Addition
NAME WEED, AUWINA S 4 2NAME
STREET ADDRESS 405 WILLIAM STREET 43 STREET ADORESS
eny-s1-2e KEY WEST FL 33040 sacTy-stze
TE ] oecEre S1THLE T_JCnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CiTY-ST-2IP
TIMe 1] oeLere 8ATME [T Change ™[] Aadition
NAME 5.2 NAME
STREET ADORESS £ 3STREET ADDAESS

-8 6.4 CITY -ST-2IF
14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 118.07(3)(k), Florida Statutes. |

further cartify that the information indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if
made under oath; that | am an officer or dlreclc;r of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Flarida Statutes; and
Lal F

(305) 294-5392

Daytime Pnona #
O0Os3 18

136

CR2EQ37 {3/96)




