FILED

Mar 15, 2007 8:00 am
2007 NOT-:SE—J”EEEIJP%?‘I;PORATION Secretary of State

03-15-2007 90024 010 ****5] .25

DOCUMENT # N97000000091
1. Entity Name
FLORIDA KEYS ART GUILD, INC.
Principal Place of Business Mailing Address
275 51T STREET, OCEAN POST OFFICE BOX 501382 10036318
MARATHON, FL 33050 MARATHON, FL 33050 S
S TS| G

Suite. Apt. #, elc. Suite, Apt. 4, elc. 02252007 Chg-NP CR2ZEQ37 (12/086)

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

65-0721573 Not Applicable
Zp Couniry Zip Couniry 5. Cerlificate of Status Desired (] ?i‘gesqlﬁfgjmo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GREENMAN, FRANKLIN D
5800 OVERSEAS HIGHWAY STE 40 Street Address (P.O. Box Number is Not Acceptable)
MARATHON, FL 33050

City FL | Zip Code

8. The abova 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 acceptl
the obligations of registered agent,

SIGNATURE
Signature, typed ot prinied name of registered agent and slie d applicabls [NQTE Registered Agent signature required when ceinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing %$5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Conlribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DS | W oetere L EX) T Grange [ Addlior
A " CRAWLEY, MARY NaME DiadE  YMA
STREET ADDRESS | P.O. BOX 501382 swecioness | 0 p (B ge 0g5 7
LITY-S1- 2P MARATHON, FL 33050 avs i | gy g4 2 ATHE o, Ll I 305
TILE DP ﬂoelele TILE V. f P> [ Change IKAdd‘nion
NAME LOFTUS, LYNN HAME C—I_ e L aHTt
STREET ADORESS | P.O. BOX 501382 STLE ACRESS |/ 2 G u LICU 171 )) 2
CITY-81-2IP MARATHON, FL 33050 STy -81-2P L?L A*QO/&A")A p!__ j} w7 L
e VP [ petete L 24 ’ B4 Change [ Acavrion
NAME TYMA, TOM BAME
STREET ADDRESS | PO BOX 500957 STREET ADDAESS
CIry-51-21P MARATHON, FL 33050 ry-s1-21P .
T D me\ele it T D O Crange (3 Addition
NAME KRANER, PAMELA J NAME G/‘T‘YL & ,LJ-.«;‘LJ(_FT'T
STREET ACDRESS | 5 KYLE WAY E SREETAONSS | 377" & J2Srpeea J
CITY-ST-2IP MARATHON, FL 33050 CITy-51-21P MNAL g THo J - 33052
TITLE [ pelete TILE [:| Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP oIy-sI-2p
TMLE O Delete TILE [O Change [T Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST.2IP

12. | hareby certify that the information supplisd with this Iting does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemegtal regort is rug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver gffusiee empowered 10 exacute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wilr'an address, with all other like empowered

M GAYLe’ /7‘;42.)(,.577‘03'23/7“—07 303/j¢3-§5/¢;¢

NATURE AIWTYPED R PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Daynme Phone & J

SIGNATURE:

o




