FILE NOW: FILING FEE IS $61.25 FILED

Sccietary of State S e Cretary Of State

DiviSION CF CORPORATIONS

1997 S
DOCUMENT # N96000003044 (2)

1. Corporaton Name

THE FLORIDA KEYS CHAPTER OF THE HOSPITALITY SALE

Sl SRR

G/O-RAWKS CAY
MM -6 -t
; KEVHL. ) ) 3, Date incorporated or Qualified | 3a. Date of Last Report
2. qupal Place of Busingss Za%hlmg Address 4. FEI Number Applied For
- - -~ N
)7 QA LODeE 6] "CUEECA L OD6E SAUS : ; /{Not Appiicabi
Suite, Apt. #, elc. Suite, Apt. ¥, atc. ) ! ) 8.75 Additional
- 8. Certificate of Status Desired g y
22] bb3 S DixiE Huy = Lo, Lox 5.7 Feo Required
City & Stats City & State - 6. Eieclion Campaign Financing $5.00 may B
. . y Be
] Miamg FLC 2s] TSIMMaLADA £L Trust Fund Contribution 0O Added 10 Fees
Zip Country Zip Cduntry 8. This corporation has liabifity for intangible tgx under s. 189.032,
24] 3@3 |25] 2] R 2030 |30 Florida Statutas 3 Yes No
9. Name and Address of Curreni Reglstered Agent 10, Name ant Addreas of New Reglaterad Agent
81| Name -
ROLLCHEAYL SUSAN_ASHM I8
82| Sire dreagLF,C. Box Numberigo captabl
CAO-HAWKS-CAY DB Ol era L0 Sers
83 - ' .
R (EY.EL 33050 Y03 S, e #uy STE 30A
84 City, 85| Zip Code
M{AM FL| | 23/
11. Pursuant to the provisions ol Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporatibn submits this stalemant for the purpose of changirg rePislered
office or registered agent, or both, in the Stale of,Florida, Such) change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent | am faRjiiar wil ccepl the obligatiging of, S1T. 503, Florida Statutes.
¥ A
SIGNATURE . (STl et X7 s
Bignaturg, typed o printed nome of ragislereo‘%'gant and ttle if applicable {NOTE Rggistmd Agent signature reéquired when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 12
i P L] becere 11TILE hange [ J Addition
HAME -ROLL-GHERYL 1.2 HAME
streer anvress | GIO-HAWKG-GAY_MM 61 1.35TREET ADDRESS
L7y -ST- 2P DUGK-KEY-FL 33050 14 GITY-57-21P
T PD [T DeLeTE 21T0LE [.) Change — T_J Addition
NAME ASHMORE, SUSAN A 22 NAME
steet aokess | 195 N COCONUT PALM BLVD. 23 STAEEY ADDAESS
GiTY-S1. 2 TAVERNIER FL 33070 2 4CTY-5T-2P P
Ting -8 [] DELETE 21 TITLE ﬂ) B change [ Addition
NAME MARBLE, TERRI 12 NAME
steeet apokess | 28500 OVERSEAS HIGHWAY 3.3 STREET ADDRESS
clity-s1-2p LITTLE TORCH KEY FL 33042 34, CTY-ST- 2P
e - L] DeLETE 41TIE Sb . qcnanoe L] Addition
NAME BABCOGK, BARBARA 4 2NAME
siecraooness | 137 N BAY HARBOR DRIVE 43 STREET ADDRESS
| ervsize | KEY LARGO FL 33037 waony-s1-20
e LI DELETE SITMLE D [Jchange TSI Addition
NAME 5.2 NAME Dopuﬂf é/d‘.é
STREE) ADDRESS SISTREETADDRESS | “3, 1 5 0 @1R T/ y“z’
CIrY - §1- 2P savmy-se2 | pegi AMo £ADA fd
THLE [T peceTe 61T1LE Ul change  [L] Addition
NAME 6.2 NAME
SIREET ADIDRESS 8.3 STREET ADDRESS
CITY-&T-FP 5.4 CITY-ST-21P

14. 1 do hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(h, Fiorida Statutes. § further certify that the
informaton indicated on this annual reparl or supplemental annual report Is true and accurale and that my signature shall have the same legal effect as If made undes oath; that
| am an afticer or director of the corporation or the receiver of trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmont with an address.

SIGNATURE: _ .

Date Daytime Phone ¥ POTEING

NONPROFIT FLORIDA DEPARTMENT OF STATE Ma,r 2 6 1 99 7 8 O O am
CORPQORATION Sandra B. Mortham
ANNUAL REPORT

CR2E037 (9/96)



