o FILE NOW: FILING FEE IS $61.25 ..
. NONPROFIT :

CORPORATION
ANNUAL REPORT

1999
DOGUMENT # N96000002350 | -

1. Corporation Name

CQMMUNITY FOUNDATION QF THE FLORIDA KEYS, INC.

FILED
Mar 22, 1999 8:00 am
: Secretary of State

03-22-1999 90068 024 ****61.25

FLORIDA DEFARTMENT OF STATE \
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

0025214

P. 0. BOX 2186 P. 0. BOX 2186 '
KEY WEST FL 33040 ' . KEY WEST FL 33040
us us ]
2. Princfpal Place of Bhsinass 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26| 05/01/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
m : . ] - T : - 650648968 .- =+ - "|" |Not Applicable
City & State City & State . . $8.75 Additional
E’ | ;B—‘ 5. Certifcate of Status Desired [ Fee Required
Zip - Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;;I IE] _Z.B—I I;I Trust Fund Contribution Added to Fees
. 9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
PADRON, ROBERT R. %) : 82| Sirest Address (P.O. Box Number is Not Acceptabla)
1828 SOUTH'ST:»" = 1y i -
KEY WEST FL 330407775 1
e . 84| City 85] Zip Code
TS . FL

1. Pursuant to the provisions of

5 Sections 617.0502 and 617.150
office or registered agent,or both, in the State of Florida. Suc

B,A Florida Statutes, the above-named corporatioh subrmits this statement for the purpose of changing its ragistered
h change was autharized by the corporation's board of directors, | hereby accept the appeintment as registerad

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

SIGNATURE : :
! Signature, typed or printad nama of registered agent and litls i applicable. (NOTE: Reglstered Agant signature required whan reinstating} DATE

2, OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12

TLE c [J DELETE 1.1 THLE [g/ 7 . ’ 1 Change ;xAddiﬁon

smve | BLOCK, EDWARD 12 NAME Abck ; I?&y

steeT aooress] 1300, TROPICAL AVE 13smeeTaooress | £ 300 wpsh forv 5.

crv-st-zp | KEY WEST FL. 33040 14 CTY-5T-2P jrey Wes /'; £l 23040 )

TME D . - (M DELETE ZATIE O ! [JChenge X Additon

we | PERMAN, MARK MD 22 Clements , Tom

STREET ADCRESS 105 FRONT ST #122 ) - d2smeeraoress) J O RS ﬁﬁ{l}/\?‘j St

cirv-stzp_~ KEY WEST FL 33040 T Yosovsrr Ufrey WeshVF F30¢e

me  |ST j ] DELETE 34TIE D ' ”f [IChange [ Addition

wve | PADRON, ROBERT R 32NAME pively, Milre ,

sTReeTA0DRESS| 1626 SOUTH ST sasmeetacoress| {6 o %Hﬁwf.‘c Bhvd. # |

omv-stzf | KEY WEST FL 33040 34, CITY-ST-2IP [TC\r[ wesh £ 330"/0 . _

;:;EE : gREEN ARA [ DELETE :_12m o / De j’, b € [JChange [ Addition
' h . 1

sTReeTAopRess| 1438 KENNEDY DR, saseeeonness | 1 0900 Keww edy Phue

crv.srze | KEY WEST FL 33040 wovsrm | ey wegst Bl 33040

mE D (2 DELETE 54 THLE )g v I OcChange i Addiion

we | RANGER, JUDITH sz 2ters, ib

sree opress| §19 EUZABETH ST s3sTREETAOORESS | 2.0 =/ 85 fek AVE

omv.stze i KEY WEST FL 33040 sacmvstze | ey We ; Ff ZFoyo

TmE D TR DELETE &1 HIE ! 7 - DChangs ] Addition

waMe s i) MERRILL, SCOTTI B2 NAME

sTReeTADDRESS | 1500 ATLANTIC BLVD, #203 6.3 STREET ADDRESS

emv-5720 =+ | KEY WEST FL 33040 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my narne appears in

CRIFEO37-(11/98) 1

Block 12 or Biack 13 if changed, or gn an attachment with gR, address, with all other lika empowered.
SIGNATURE: | 3-20-F7 305-296-3252.
RAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone # N




