FILED
Aug 15, 2005 8:00 am
Secretary of State

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N95000005401
BAHAMA CONCH COMMUNITY LAND TRUST OF KEY
WEST, INC.

08-15-2005 90081 014 ****70.00

Principal Place of Business Mailing Address

325 JULIA STREET
KEY WEST, FL 33040

325 JULIA STREET
KEY WEST, FL 33040

90061637

NNV MR RRRIRREO

|

2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. #, elc.
Suite, Apl. 8, elc Suite, Apt. 4, sic 08022005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0681293 Net Applicable
nry Ze Couniry 5. Cenificate of Status Desired [O/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAWYER, NORMA JEAN

325 1/2 JULIA STREET Swraet Address (P.0. Box Number is Mot Acceptable)

KEY WEST, FL 33040

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typad of printed name of ragisiared agenl and tihe If epplicabile. {NOTE: Ragistered Agent signature required whan reinstating) DATE

Make check payable to
Florida Department of State

9. Election Campaign Financing

Filing Fea Is $61.25
Trust Fund Contribution.

Due by September 7, 2005

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Detete TITLE [ Change [ Addition
NAME MILLER, BRENDA J NAME

STREET ADDRESS | 325 1/2 JULIA STREET STREET ADDRESS

CITY-5F-21P BIG COPPITT KEY, FL. 33040 CITY-$T-2IP

TITLE VP Delete TITLE P P change [ Addilion
NAME CHAMBERLIN, SHELIA ® NAME gsh' LuS Le CowtE .

STREET ADDRESS | 3630 S. ROOSEVELT BLVD.. W-306 sieeTomiess | [ O 2.0 EMMA ST APT Y&

CT-§T-ZP | KEY WEST, FL 33040 crestze | MEY WEST, b D poe .
TTLE S B Delete TITLE S * 3 Change [ Autttion
HAME PRITCHETT, JANE NAME PAVL CicER 3

STREET ADDRESS | 227 VIRGINIA ST. STREET ADIRESS | ‘B Prdr. © Lo} vind ST

CTV-ST.IF | KEY WEST, FL 33040 orv-st-2r | Wl Y WEST, FL /

Tme T BB Deete e 1 T 3 Change [ Aditon
NAME MARQUARDT, JAMES NAME Paul Cicewn

STREET ADDRESS | 204 OLIVA STREET smeTacoress | = OVWvia 5+ ree -

oTY-5T-2 | KEY WEST, FL 33040 ovsrze | ey Wewr, L 33040 Y,
TLE &D O Delete e Bo 2 change [ Adgition
NAME SKOGLUND, MIKE NAME KenwNy SvuLvAd

STREET ADDRESS | 522 ELIZABETH ST. STRETM0ORESS | J o 200 & MMM ST APT . 4C

orv-s-2P | KEY WEST, FL 33040 ovsizp | K2Y WEST gL 33040 ‘
TILE BD = Delete e 8p . O Change  [Adcition
NAME LECONTE, PHYLLIS NAME B E9TE sr

STREET ADDRESS | 324 TRUMAN AVE. STREET ADDFRESS (¢ & & BOUT

CRY-$T-7P | KEY WEST. FL 33040 ar-ste | WEST f1 B BOLO

12. 1 hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further ceqtify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block t0 or Block 11 if

changed, or on an anachment with an address, with all other like empowered.
3-(-0S 305292 -853!

SIGNATURE: ‘“*’L/c‘b‘/"" Pace CleEr e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR




