’ FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N96000002350 % 03-24-2008 90052 001 ****6] 25

1. Entity Name
COMMUNITY FOUNDATION OF THE FLORIDA KEYS,
INC.

Principal Place of Business Mailing Address
300 SOUTHARD ST PO BOX 162
SUITE 202-203 KEY WEST, fL 33041-0162 US

KEY WEST. fL 33040 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ' H“i“ll I'I ""I I]l" "I" Ilm "m "N“M ""”"“ I”“ |I|"I| !I '"’ -

Suite, Apt. #, elc. Suite, Apt. #, atc. 03162008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0648968 Nat Applicable
Zip Country e Country 5. Certificate of Status Desired 0 ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
FREEMAN, SHIRLEY Jon  ALLEN
724 EATON ST Street Address (P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040

_ H29 FLEMING ST.
™ KeY WEST FL ™ S% 040

8. The above named entity submits this statj e of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi agent.
{
\SrGNATUFlE

Slunawfe d [ mﬂ% {NOTE: Regiatered Agent signatra required when reinstaling) DATE
’ Filing Foe is $61.25 9. Election Campaign Financing "5'5_00 May Be 72 "Make check payable o
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Floﬂda Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme |sb _ O eete Tme P D 2 Change 5% Addition
NAME BELLAND, CHRIS NAVE Ton Adlen "
sTReET AppRESS | 201 FRONT ST. smeeraomess | 1124 Fle \mmﬁ Stred
cmv-s-z¢ | KEY WEST, FL 33040 ar-st-2f | Ko oa 4ot FL 33040
TmE vTD O oelete e i [Jchenge [ Addition
RAME SHARP, KAREN NAME
STREET ADDRESS | P.O. BOX 420719 STREET ADDRESS
CY-ST-2P SUMMERLAND KEY, FL 33042 CITY-$T-21P
me vD [ Delete TILE O crange [ Addition
NAME DOMANSKI, KEN NAME ' )
STREET ADDRESS | 7680 WASHINGTON ST STREET ADDRESS
CIFY-ST-2IP KEY WEST, FL 33040 CY-ST-ZIP
TITLE VD ] Delete TIFLE [ Change [ Addition
NAME COOKE, JOHN K JR. NAME
STREET ADDRESS | 3420 NORTHSIDE DR. STREET ADDRESS
Cimy-5r-2IP KEY WEST, FL 33040 CIY-ST-2IF
MEe..).CD. 0. pelete _TME. el mem e Cwe o [).Change [ Addition
NAME MIANI, PHLLIP NAME T
STREET ADDRESS | 1007 TRUMAN AVE. STREET ADDRESS
CAY.ST-2P KEY WEST, FL 33040 CITY-ST-20P
TITLE VO 3 Delete TMLE [ Change [ Aodition
NAME SMITH, JIM NAME
STREET ADDRESS | 1448 KENNEDY DR. STREET ADDRESS
cry-sT-2P KEY WEST, FL. 33040 CITY-ST-2IP

12. | hereby certify that the information nat quality tor the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supple port is true and acdur at 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 of trusteg empowerfY 10 exgeul igheport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, an address, withfa!f other fik ppwered.

SIGNATURE: A/ el

SIGNATURE AN?’ R PRINFED MAME OF 31 'OFFICER DR DIRECTOR Date Daytime Phone ¥

v 7




