FILE NOW: FILING FEE IS $61.25

NONPROFIT e G L FLORIDA DEPARTMENT OF STATE
C RATION ' : Sandra B, Mortham FILED
ARNUAL REPORT Secretary of Slate T

DIVISION OF CORPORATIONS I’"" ‘]l I‘z . f,” Q: ’,;‘}

1998 <8 -5
DOCUMENT # N95000005401 (3) L STAN

1. Corporation Name Wy P A
: HLASEE FLORDA

BAMAMA CONGH COMMUNITY LAND TRUST OF KEY WEST. | LA
' 60 OO O

_Principal Place of Business Malling Address
325 JULIA STREEY G/O 2413 STAPLES AVENUE 3. Date Incorporated or Qualified
KEY WEST FL 33040 KEY WEST FL 33040
us 11/14/1995
4. FEl Number Applied For
£5-068 1293 Not Applicable
2. Principal Place of Business 2a, Mailing Address
pa ' g 5. Coertificate of Status Desired O $8.75 Addional
2t m Fee Required
Sulte, Apt. #, stc. Suile, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Bs
-2_2] m Trust Fund Contribution O Added to Foas
City & Stale City & State 7. Is this nonprofit corporation a8 homeowners association?
E;l El T} ves IE No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m E‘ ;l ;ﬂ Parsonal Propery Tax dus June 30, [ Yes No
§. Name and Address of Current Raglsiered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SAWYER- NORMA JEAN B2} Straet Address (P.O. Box Number is Not Acceptable)}
325 JULIA STREET
KEY WEST FL 33040 83
Ba! City FL 85| Zip Code
11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits {his stalement 1o the pUrpose o changing Ite fegisterad

office or registared agent, or both, in tha State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
egent. 1 am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2EG3? (10/97)

Sign#ire, yped or prnlad name of regisiernd agenl and e i appliceble INOTE Reglsiared Agenl signalure requited when reinsiating] DATE
2. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] T DECFTE 1HI0LE TREABURETL N rage [ Addition
NAME CAREY, DONALD G 12 NAME bauID H. WelT 2 <
staeeTaporess | 419 VIRGINIA STREET s aomness | 140€ Staples Averns
CITY-57-21 KEY WEST FL 33040 1ACTY-5T-21P key west. Fo g3 0Yo
TITLE D T oeceTe 21TITLE f i’ T Change [ Addition
HAME MILLER, BRENDA J 2.2 NAME OO~ S5SSrvs0—10
smeerapoeess | 760 AVENUE F 2.3 STREET ADDRESS -055/03/93--01121--001 ]
CITy-§T-2P BiG COPPITT KEY FL 33040 2.4 CITY-57-2IP WEREE]. 25 WPkiRE] L 25
TTE T [ J oriete LITME O change [ Axdition
HAME WEED, AUWINA S 3.2 NAME
sweetanoress | 405 WILLIAM STREET , 3.3 STREET ADDRESS
CITY-5T-2P KEY WEST FL 33040 34.CITY-ST-2P
e ] DELETE 41TITLE [ change T Addition
NAME 4 ZHAME
STREET ADDRESS 43 STREET ADDAESS
CITY-5T-21p f 44 CITY-51-2P
e TJ DELETE 51 TILE d ] €hange ] Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2F S40TY-51-2P A
TILE |REEN 6.1 TITLE ~ ] change C@Mdir n
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS /\“ \é‘f‘
Cny-§1-21IP 6.4 CHTY-5T-2P LS

14. | heraby certify that the information suplplied wilh 1his filing does not gualify for the exemﬁtioﬂ slated in Saction 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legai eflect as if made under oath; that | am an
officer or dirggtor of tha corporation or the receiver or trustee empoweared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an ahaCtht}inr"‘& h“ Z 0 5
R — ﬁ’ ! ! : ’!/ Sm_/lvlllﬁ u Llrn{), 5/’) D[Aﬂ nlrs‘ her Koy Loy |

3



