2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NS7000000091

1, Entity Name

FLORIDA KEYS ART GUILD, INC.

Principal Place of Business
275 51ST STREET, OCEAN
MARATHON, FL 33050

Mailing Address
POST QFFICE BOX 501382
MARATHON, FL 33050

FILED
Mar 18, 2008 8:00 am
Secretary of State

(03-18-2008 90010 037 ****61.25

40047 (b4

AR

2. Principat Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 03072008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
) 65-0721573 Mot Applicable
2Zi I Zi iti
L Country P Country 5. Cartificats of Status Dasired O $8'75 Additional
Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENMAN, FRANKLIN O
5800 CVERSEAS HIGHWAY STE 40
MARATHON, FL 33050

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

City FL l Zip Code

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

SIGNATURE -
Signature, typed o oynied name ol regstered agent and tlle & apphcanie. (NOTE: Regrstered Agen: signature required whan remstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added ta Fees Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE VPS ] oelete TIILE ) change  [T] Addition
NAME LAHTI, GLENN NAME
STREET ADDRESS | 139 GULFVIEW DR. STREET ADORESS
CITY-ST-2IP ISLAMORADA, FL 33036 CITY-§1-7IP
THLE PD [ Delete TILE [3 Change [ Addition
NAME TYMA, TOM NAME
STREET ADDRESS | PO BOX 500957 STREET ADDRESS
CITY-ST-ZIP MARATHON, FL 33050 CITY-S1-7IP
TILE TD [ Delete TIILE - [ Changs . ) Addition
NAME BEWLETT, GAYLE NAME
STREET ADDRESS | 217 95TH ST, OCEAN STREET ADDRESS
CITY-ST-2IP MARATHON, FL 33050 CITY-S1-21P
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TWILE [ etele Tne [ change 7] Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE _ 3 pelete TLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby certity that the information supplied with this fjling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoart or supplemenig report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiStee ampowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

changed, of on an attachment with #4 address, with all other Jike empowered.
-
A %l/ F-1p o8 Jos“ 743-540s/
Date

SIGNATURE: ,
SIGNATURE AND Vn’en OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daynmes Phone #




