L T

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 \ ': % Dlwsns:c(r)e;a(r;zgpit)i::nows S@Cf@tal'y Of State

POCUMENT # N97000000083 (2)

Corporation Name

TAXPAYERS FOR THE ELECTRIFICATION OF NO NAME KEY

e AN ATNEAG O

Principal Place of Business Mailing Address
-H00-TORTUGUS LANE 600 TORTUGUS LANE 3. Date Ingorporated or Qualified
NO NAME KEY FL 33040 NO NAME KEY FL 33040
4. FE1 Number Applied For
é f- Qéd 4‘ F)) 79 Not Applicable
€. Principal Placé of Businoss 2a.” Mailing Address - ot $8.75 Additional
= 32 ?-)J_Pﬂ Ve 7 /—/? M‘.// E 5‘) - J—j ﬂffﬂ(/? L/(/ 5. Certificate of Status Desired O Fos Required
Sulte, Apt. #, etc Suite, Apt. #, etc. 6. Elgction Campaign Financing $5.00 May Bo
E] ;1 Trust Fund Contribution O Added to Fees
City & Stale B City & State _ . 7. Is this nonprofit corporation & homeowners gssociation?
w| o VAMme HEy wl o Nomp KE Y DO ves B No
Zip Country Zip Country B. This corporation owes ar has paid the current year Intangible
m FL EI v éﬂ' 2] a Ap 4 3 m U;ﬂ/ Personal Property Tax due June 30. [ ] Yes No
9. Name and Address of Currsnt Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
@:‘EENMM. FRANKLIN D P.A. 82| Street Address (P.O. Box Number is Not Acceptable)
5800 OVERSEAS OVERSEAS HIGHWAY
SUITE 40 8
MARATHON FL 33050 84| Ciy FL 85| Zip Code

. Pursuant 1o the provisions af Sections 617.0502 and 617.1508, Florida Statules, the above-named corperation submits this statement for the purpase of changing its registered
office or registered agent, ar both, in the State of Fiorida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
apent. | am lamiliar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE

Sighature. typod of printed name ol regslurod agont and tis it applicable (NDTE: Regisierad Apant signatue racuiled when reinslaiing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D L] betese 11 THLE [ change ] Addition
AME SICZEK, ADLONA 12MAME
streeT anoaess | 1952 CHINOCK WAY 13 STREET ADDRESS
emv-sr-2e | BOULER CO 80303 14 CINV-ST-2F
TITLE D Ly OELETE 21TIE [ change L Addition
NAVE KAMM, ROGER 22 NAME
streeT aDORESS | 828 SUFFOLK AVE. 2.3 STREET ADORESS
orv-s-ze | BRENTWOOD NY 11717 2 4CTY-51-2P
TLE D I DELETE 31TMMLE i) gcnange 3 Addition
NAME DAMON, BARBARA 32 NAMEE DA mon BRRGBARA W
sTReet DDRESS | 1600 TORTUGUS LANE IISTREETACDRESS | B2 7 o2 2 P RTy6 A _“’4 d
cmv-st-zp | NO NAME KEY Fl. 33040 34 CITV-ST-2IP Mo VAME kG Y FL 330%3
TITLE L3 OELETE 41 TILE I Change  [_] Addition
NAME 4,7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S7- 2P 44 CITY-5T-2IP
THLE [T DELETE 5.1 TITLE [T Change L) Addition
NAME 5.0 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 OTY-ST-2IP
TE [J DELETE BTITLE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-5T-2IP 6.4 CITY-5T-2IP
14. | hereby carlily that the information supplied with this filing does nat qualify for the exemption staled in Section $19.07(2)(i), Fiorida Statutes. | further certiy that the Information

indicated on this annual report or supplomental annual report is true and acourate and thal my signature shall have the same legal effect as if made undoer oath; that 1 am an
officer or director of 1ha carporation of the recelver or trusies empowsred to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, 4 on an allachment with an address.
SIGNATURE: M ,déam« CPORBARK  Tmon/ 3/34/43 3> £72-3308

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O O am

CR2E037 (10/97)



