FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporation Name

N96000004839 (4)
TOUCHDOWN CLUB OF KEY WEST, INC.

411 CRANE BLVD

Principal Place ol Business

SUMMERLAND KEY FL 33042

Mailing Address
411 CRANE BLYD

SUMMERLAND KEY FL 33042-3112

AR

3. Date Incorporated or Qualified
09/16/1996

3a, Date of Last Report

2. Puncipal Place of Business

3104 Flag

lex

2a. Mailing Address

26]

POLoOY 514

4. FE| Number

05— 0T0L952

Applisd For
Not Applicable

Suite, Apt #, elc. J

Suite, Apl. #, atc.

B. Certificate of Status Deslred

0 $8.75 Additional

22i ;] Fes Required
Gl 8 state Cipy s State 6. Election Campaign Financing $5.00 MayBo
E] Kﬂ] wes+_ F l/ 28 %\I w FL Frust Fund Contribution Added to Fess
Zip [ Country Zip [ Country 8. This corporation has liabllity for intanglble tax under ¢. 199.032,
2] 33040  [as 330 Wl (4SA Florida Statutes Yos XK No

9. Name and Address of Current Reglstered Agent

10, Nama and Address of New Regisiared Agent

SPOTTSWOOD, WILLIAM B
500 FLEMING SYREET
KEY WEST FL 33040

81| Name

82 Street Address (P.0O. Box Number Is Not Acceptable}

[=]

B4| City

Zip Code

EL [*®

11. Pursuant fo he provisions of Sections 617.0502 and 617.1508, Florlda Stalutes, the above-named cerporation submits this statement for the pmpose"achanglng its registered
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 appolntment as registered
agent. | am famibar with, and accept the oblgations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatre typed or prinled name of regrslerad agent and title il epplicabl. {NOTE: Regisiarsd Agenl signafure requiréd when reinitating) GATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
’_rmf Ph B DELETE 11 TIILE [T trange 9% Addition

NAME MIRA, DERA 12 NAME ﬁﬁ P A. CONDELLE

staeer aooress | 411 CRANE BLVD uasweeraonress | f2) AVENUE G

CITY-ST-2IP SUMMERLAND KEY FL 33042 1A CITY-S- 2P éﬁ- 0P FL R2pUo

TILE T LT DELETE 21TTE b ) O Change  [.J Aadilion

N BRINGLE, LINDA 22 Have %N &LE LXND% K.

steer anress | 3112 RIVIERA DRIVE 2ssreeeTADORESs | Bf12 'Wép? VE

CITY-ST- 2P KEY WEST FL 33040 2 4CITY-B1-29 Fd EST, 4o

Tne VD |8 DELETE 31 V L] Change ‘Addillon

NAME SCHLESNA, LEORA 32NAME R1Z, MATILDA A.

sineeTaconess | 391 CORAL AVE 33 STREET ADDAESS 5t} #MQLE 2 AVE

GITY-51- 2P SUMMERLAND KEY FL 33042 34, CITY-51-2P WEST, EL 2040

TTLE SD [T OELETE 41 TTLE v [T Change L] Addition

NAME CREEL, DENISE 4.2 NAME

steeer aponess | 1122 THOMPSON 4.3 SIREET ADDRESS

Gy ST 2P KEY WEST FL 33040 4.4 CITY-ST-2P

TILE [ DELETE 51 TILE I change L] Addition

NAE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Giry-31- 2 S4CITY-$T-2P

TILE LT peceTe 61TME [ Change [ Adition

NAIE 6.2 NAME

SIREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2ip 4 CITY-51-2P

14, [ do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3Xi), Florida Stafutes. ) further certify that the

information indicated on this annual report or supplemental annual report is tfrue and accurate and that my signature shall have the same legal efiect bs If made under oath; that
1 am an offiger or director of the corporation or the receiver or trustes smpowared to 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 attachment with an address,

May 12 1997 8:00am
Secretary of State

CR2E037 (9/96)



