2004 NOT-FOR-PROFIT CORPORATION FILED
. . ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # N96000001295 Secretary of State
1. Entity Name (02-04-2004 90062 013 ****70.00
FLORIDA KEYS SENSIBLE PLANNING ALLIANCE, INC,
Principal Place of Business Mailing Address
7601 E TREAUSRE DR PH 221 7601 E TREAUSRE DR PH 221 J4Uliuy d U
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141 ’
i S IS AR AN
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
650646973 Not Applicable
Ze Gauntry Zp Country 5. Cenlificale of Status Desired %R fg;;’fqg‘r’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — . I Name . . o 3 o _
HILLIARD, RANDALL e :
7601 E TREAUSRE DR PH 221 Street Address (P.Q. Box Number is Not Acceptable)
NORTH BAY VILLAGE FL 33141
City FL ‘ Zip Code

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
Slgnature, typed or printsd namé of registered agent and tidle if applicable (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e 3 O Deiete Tme Olchange [ Addition
AANE HILLIARD, RANDALL NAME
STREET ADORESS 7601 E TREAUSRE DR PH 221 STREET ADDRESS
orv.st.ze  |NORTH BAY VILLAGE FL 33141 R
TTLE D O pelete TME [Jchange [ Addition
\aE CUELLAR, CLAUDIA NAME
swreFT acpress | 1121 ANDORA AVENUE STREET ADDRESS
CITY-S1- 2P CORAL GABLES FL 33146 ClTV*ST»ZiP
e b 1 Delete e _ . JXCnage [ Adition
e |MCCORMICK, JOSEPH - T R T ™ S— - - -
streer ADpREss | 1111 LINCOLN ROAD #810 smeer aoess | 7601 East Treasure Drive #‘DI-L?.Zl
orv-sizp [MIAMI BEACH FL 33139 ov-s-2 | North Bay Village FL 33141
e ) ] Delete TITLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-21P CITY-ST-2IP
TME ) 3 Deleta TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE £ Delote TITLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-SF-2IP

12. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ﬂ%%mmg ‘ '7'91 2004 (3o - foen




