FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
v MDA DSATHENTOF STATE Apr 30, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-30-1999 90017 020 ****61.25

1999
DOCUMENT # N95000005401

1. Corporation Name

BAHAMA CONCH COMMUNITY LAND TRUST OF KEY WEST, | worar s - e

Principal Place of Business . Mailing Address

e F =TT

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
B - ] P.0. BOX YGT L~ 11/14/1995
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . 4. FEI Number Applied For
22 ] 7] 650681293 ] ~_. [ INot Agplicable
City & State City & State — - . $8.75 additionat
5. Certifcate of Status Desired a "
2_3‘ 2_5\ }C E\J e S ’ F L Fee Raquirad
Zip Country Zip ! Country 6. Election Campaign Financing $5.00 May Be
24] [2s] 20] ‘%30"” [30] )G Trust Fund Contribution O Added to Fees
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SAWYER. NORMA JEAN 82| Street Address (P.0O. Box Number is Not Acceptable)
325 JULIA STREET .
KEY WEST FL 33040 |83
84| City FL ’ss Zip Code

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or ragistered agent, or both, in the State of Florida. Such change was suthorized by the corporation’s boare of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

L £ . -

SIGNATURE Sigratrs, typed or printad nnm‘eof‘m’gl:l;md‘agam and Wi § spphcabia. NOTE: Registerad Agent sig Tequred when {1 PATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE T [] DELETE 1.1 TILE ClChange ] Addition
NAME HOLTZ, DAVID H 12NAME
swreeTanoress| 1908 STAPLES AVENUE 1.3 STREET ADDRESS
CTY-ST- 79 KEY WEST FL 33040 ‘ 14 CITY-ST-ZP
, TILE D [ DELETE 21TMLE ClChange [ Addition
NAME MILLER, BRENDA J 22 NAME
steeeranoress| 750 AVENUE F 23 STREET ADDRESS
cmv.st-ze |- BIG-COPPITT-KEY FL 33040 - 2.4 0TY-§T-2P
TILE D [] DELETE 34 TILE -7 = [JChanga-- [ Addition
NAME WEED, AUWINA S 32 NAME
swreeraopress| 405 WILLIAM STREET 33 STREET ADDRESS
CITY-ST-2P KEY WEST FL 33040 34.CITY.ST-2P
TME [] DELETE 4ATITLE [JChange [ Addition
NAME 4 2NAME g
STREETADDRESS . 4.3 STREET ADDRESS
CITY-$T-ZIP ) 44 CITY-8T-2IP
TME {7 DELETE 5.1 TILE [JChange  [] Addition
NAME - 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST ZP . 54 CITY-ST-2ZIP
TME ‘ ] DELETE 61TME {JChange  [J Addition
NAME 6.2 NAME .
STREET ADDRESS ‘ 6.3 STREET ADDRESS :
CITY-8T-ZIP 6.4 CITY-ST-ZIP

T3, 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall hava the same legal affect as if made under oath; that | am an
officer or director of the corporation or-the receiver or trustee empdwared to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,_grop an attachmegt with 38 addriss, with all other like empowered. .

SIGNATURE: \}

g

CR2E037 (11/98)

«@_‘_A KRZUIRED 7‘//%//@ 05 iﬁlﬁ'm—}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN! 'E' ICER OR DIRECTOR Oate




