2004'NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT {AR

P ——

Feb 09, 2004 8:00 am

Al -

HIGHSMITH, ROBERT E
3158 NORTHSIDE DRIVE
KEY WEST FL 33040

DGCUMENT # N96000002350 T Secretary of State
1. Entity Name -
02-09-2004 90025 018 ****g]1 .25

COMMUNITY FOUNDATION OF THE FLORIDA KEYS,
INC.
Principai Place of Business - Mailing Address
614 WHITEHEAD STREET PQ BOX 162
SUITE 200 KEY WEST FL 33041-0162
KEY WEST FL 33040 : us
us

Suite, Apt: #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)

City & Slate City & State 4. FE( Number Applied For

65-0648968 Not Applicable
Zip Country Zp Country 5. Certificate 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

SH/ R EY tTREDNAN

Street Address (P.O. Box Numbér is Not Acceptable)}

. 724 Earas C\gfﬁéﬁ',
V< Wenr FL| %o 0

the cbligations of registered agent.

SIGNATURE 19 ; AMM\M

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

Slgnature, lyped or gritted name of %xered agent and {ifle if applicable.

‘;‘/‘Uol—{-

(NOTE: Aegistered Agert signature requiret when reinstaling)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T CD 7 Delete e e/ o . MCnange [ Addilion
i HIGHSMITH, ROBERT s Freemam, Shirley

STREET ApDREss | 3158 NORTHSIDE DRIVE STREET ADDRESS | F 2. lf E‘a;#rw Sof—

omv-sr-ze  |KEY WEST FL 33040 NS 4%, Wz F L S30¥ O

e VD O Detete e s / ! Fthange L1 Addition
KA. FREEMAN, SHIRLEY ,&_ﬂ NAVE SToRQIDT, AN

sTReEs ADDREss | 724 EATON ST. See sreernss | 320 Facons LaaéE

crv-gr-zp | KEY WEST FL 33040 onv-stiP | ki WS BT ?L. 2 BoYeo

TME vTD 1 Delete TRE v D/ ’ ] Change E’A/ddilinn
Tuwg T T|CLEMENTSITHOMAS™™™="7="™"" = == =" == "R ° AL LLs Aoy Anoeresen) — — -
sTheer ADoress | 1025 FLEMING ST SREARESS | @ ¢ 0y AEA/IAS E QL L D2

emy-si-zp |KEY WEST FL 33040 CITY-SF-2IP A= N EBT & L. 330 Lo

TIMLE vD : 2 Delete TMLE v D / 7 [ Crange [ Audition
NAME FIERROM, HON ’ NAME INATTH EW YE/E'ZJ?) ERICAH

sTaeer aoomese | 1118 VARELA STREET STREET ADDRESS | / €2 ) o Yy . B/ Ja EoY s
onv-stap | KEY WEST FL 33040 OTY-ST-2P éz/ /AJ?SV’ ( EJC—BB o MO

TITLE gTOR ANOT, ANN 1 Delete Tme ' / i [ change [ Addition
e 320 PEACON LANE L2 e

STREET ADORESS 64( STREET AGDRESS

ory-sr-ze | KEY WEST FL 33040 CITY-ST-2IP

TILE - Delete TITLE [1Change [ Addition
NAME PLOWMAN, BRUCE NAME

stecer appress | 1209 PETRONIA ST. STREET ADDRESS

omv-stop | KEY WEST FL 33040 TITY-§T-2IP

SIGNATURE AND TYPEQ]

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 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 oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears i Block 10 or Block 11 if

changec, or on an attgghment with an address, with all other like empowered.
saGNATURE&LAAJAﬂ /2.5

OR PRINTED NAME WFFICEH OR DIRECTOR

Daylime Phone #

IOV L ET Y B — AaA _ﬁA:MﬂA//



