2006 NOT-FOR-PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # N97000000091 FILED

1. Entity Name

FLORIDA KEYS ART GUILD, INC. 060CT 19 PH L: IS

Principal Place of Business Mailing Address Idn ‘IE ‘ ;‘i”“c_ ‘:\,';. i'_'ir% ;‘%,;.E

275 5157 STREET, OCEAN POST OFFICE BOX 501382 AR AR T DA

MARATHON, FL 33050 MARATHON, FL 33050

s TS SR IR EARRRRUARICTAVERHOY
Suite, Apt. ¥, eic. Suite, ApL ¥, eic. 10032006 REIN.-NP " CR2E099 (11/05) 06
City & Stale City & State 4. FEI Number Apriied For

65-0721573 Net Applicable
Zp Couniry Zip Couniry 5. Cerlificate of Status Desired ] 'i?e' gi‘ﬁfedci‘tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GREENMAN, FRANKLIN D

5800 OVERSEAS HIGHWAY STE 40 Street Address (P.0. Box Number is Not Acceptable}
MARATHON, FL 33050

City FL | Zip Code

the obligations of/r gistered agent.

SIGNATURE / MM—Q; R S / o/ 6/ o_lé

8. The above Tﬁ?ﬂiw submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Slg!r:alure. lyped ¢r prinjed name of rag-#eo agent and‘#‘e ! applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1
FILE NOWII! FEE IS $236.25 Make check payable to
After January 1, 2007, Fee will be $297.50 Florida Department of State
10. QFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D Rl Detete TITLE DS Change  [R-Addition
NAE HEWLETT, MIiKE NAME mray Copwle
STREET ADBRESS | P.O. BOX 162 STREET ADDRESS | 7 ¢ IZ £ 50383
orv-sTzP | MARATHON, FL 33050 CITY-§1-2P D A4ATAN, K/ 33050
TITLE DS & Delete e D -f? O] Change [ Addilion
RANE HEWLETT, GAYLE e ~al Lofrus
STREET ADDRESS | PO, BOX 162 STREET ADDRESS ﬁ?} ,ép x S0 (8%
orY-sT-ZP | MARATHON, FL 33050 S0 | A n o PhoAl; /) 33050
TILE DS & Delete TIRLE [Jchange ] Addilion
NAME MERLE, WAGNER NAME 2Ol g P
STREET ADDRESS | 112 MOCKING BIRD LANE STREET ADDRESS 172 NS0 w8245 0
orv-si-2p | MARATHON, FL 33050 CITY-5T-2P SR TR R memiE mee Tremee
TME VP elete TTLE [JChange [ Addition
HAME TYMA, TOM NAME
STREEF ADORESS | PO BOX 500957 STREET ADDRESS
CITY-ST-ZIP MARATHON, FL 33050 \0 l CImY-§T- 219
TINE B r &) De!elt; TITLE [J Change [ Addition
NAME KRANER, PAMELA J NAME
STREET ADDRESS | 5 KYLE WAY E STREET ADDRESS
CITY-§T-ZIP MARATHON, FL 33050 CITY-ST-2IP
TALE ] elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify thal the inforfhation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or s lemental repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the reggfver or trustee ¢ ered to axecutd this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, of on an attachgs€nt with an address, with all olher likefempowered.
oo ln = 0 / /
SIGNATURE: ; /o/1¢/0¢
/ / 7 Date Daytime Phone #

SIGNATURE AND TYPED OLPFRINTED Nll‘d OF SIGNING OFFICER QR DIRECTOR




