2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N97000000091

1. Entity Name

FLORIDA KEYS ART GUILD, INC.

L

Principal Place of Business

Mail:’ng Address

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90286 024 ****5] .25

275 515T STREET, QCEAN 7 POST OFFICE BOX 501382
MARATHON FL 33050 MARATHON FL 33050 o _ _

Suite, Apt. i, efc, Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

65-0721573 Not Appiicable
Zp Country Zo Gountry 5. Cerificate of Status Desired ~ [] 9019 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“T"GREENMAN, FRANKLIN D

Street Address (P.O. Box Number is Not Acceptable)

5800 OVERSEAS HIGHWAY STE 40
MARATHON FL 33050

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

1

Slgnature, typed of printed name of registered agent and Iile if apphcable.

{NOTE: Registered Agent signature required when reinstating)

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
e D O petete me ClcChenge [} Addiion
e HEWLETT, MIKE v '
staeeT Anoress | P-O- BOX 162 STREET ADDRESS
ony-st-zr  |MARATHON FL 33050 CITY-5T-2IP
TinE DS 3 Delete e O Change [ Addition
Nt HEWLETT, GAYLE e
sTReeT apoRess |P-O- BOX 162 STREET ADORESS
crv-stzp  |[MARATHON FL 33050 CITY-5T-2P
TiiLE DS O Delete TILE [ Change [ Addition
NAME - VMERLE. WAGNER o . ) NAMF e L _
seeT anoness | 112 MOCKING BIRD LANE STREET ADDRESS
CITY-ST-2IP MARATHON FL 33050 CITY-5T-ZIP
. ¢ T p=C i
TITLE Delete TILE SRR hange [ Addition
e DERAN, DIANE e DorAN, DIANE TGsve
steeT Apoass | 101 11 TH ST #33 sweersooness | £ O 1K 501/02—
orv-sr-zp  |MARATHON FL 33050 CITY-ST- 2P MAAATHoW , EL 2250
T
TIE e = PRES I P T Change ﬂ'ﬂ«dd't'm
GINESI, JOYCE L vice 7 ¢ L Chang "
KAME 485 111TH ST HAE Tom  TYmA
e ooREss | e F 93050 SWEETAORESS | g2, 5, $HIX 500 757
CiTY-ST-21P CITY-$7-2IP AL i VYR = )]
ATLE Ve | TITLE = A1 # /L 2305 [ Ch 7 Additi
dnge iien
e FERAIS, WALTER P{Q‘* ete e ¢
streer aogress |08 TWIGLER LANE STREET ADDRESS
oiv-sr-zp | MARATHON FL 33050 CITY-$T-2IP -

12. | hereby certify that the information supplied with this filing dees not gualify for the exemptien stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effoct as if made under oath; that | am an officer ar diractor
of the corporation ar the receiver or trusteg empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all other like empowered. —
. — TREISLREK FKAG
SIGNATURE:

e

(2 DIANE DR

5 'Z-df/ 205 -3 /Y8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phona #




