FILE NOW: FILING FEE IS $61.25

COR
ANNU

NONPROFIT

1999

PORATION
AL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Nama

PEN KEY CLUB, INC.

DOCUMENT # N97000001587

Principal Place

of Business

MM, 83.1 QVERSEAS HIGHWAY

Mailing Address
P.O. BOX 1089

FILED
Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90038 025 ****6] .25

%501} . sooad- 29"

HII||II||III|I!)IIIIIIIIUIIUIIIIIIIN!IIIIIIIllll|l\_|llll\lllllllll

.

ISLAMORADA FL 33036 ISLAMORADA FL 33036
2. Principal Place of Business ?a. Mailing Address 3. Date Incorporated or Qualifed
1] [26] 03/17/1997 '
Suite, Apt. #, etc, Suite, Apt, #, etc. 4, FE! Number Applied For
52} 27] 590855006 . | Thot Applicable _
City & State City & State diti
—| fty & Sta ity 5. Certifcate of Status Desired [ $8.75 Additional
23 ;] : Fee Required
Zip Country Zip Country 6. Election Campaign Financing O :$5_00 Ma)} Be'
;‘ E;} ;9—1 l;;l Trust Fund Cantribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MILLS, BEN 82| Strest Address (P.O. Box Number is Not Acceptable)
3200 OVERSEAS HIGHWAY .
{SLAMORADA FL 33038 82
84| City 85] Zip Code.

FL.

11, Pursuant to the provisions of Sections 617.0502
office or registered agent, or both, in the State of
agent. | am familiar with, and accept the obligations of,

and 617.1508, Fiorida Statutes, the above-named corporation submits thi
f Florida. Such change was authorized by the corporation’s board of direct
Section 617.0503, Florida Statutes.

s statement for the purpose of changing its registered
ors. | heraby accept the appointment as registered

SIGNATURE Signature, typed of printed name of registared agant and title i applicable. {NOTE: Registered Agent signsture required when reinstating) . DATE i

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD (] DELETE 11 TIME R o [IChange [ Addition’
NAME CAMPBELL, BARRY MD 12 NAME ‘
streetaocress| MM 831 OVERSEAS HWY 1.3 STREET ADDRESS

orv-st.ze | ISLANQORADA FL 33036 14 CITY-ST-2P :

THLE D [] DELETE 24 TME [JChange [ Addition
NAME HOLM, KNUT MD 22NAME

streeTanoress| P O BOX 1168 23 STREET ADDRESS

arvst.ze | ISLA NORADA FL 33038 2.4 CITY-ST-2P Ry .3
TITLE D [ DELETE 31 TME ‘Cchange [ Addition
RAME MUNSEY, ERNEST L 32 NAME

street aooress| P O BOX 1398 N/A 33 STREET ADDRESS

GITY-STZP ISLANORADA FL 33036 34, CITY-ST-ZP

TIMLE D [] DELETE 4.1TIME [Change - [ Addition
NAME BREON, BILL 4 2NAME :

sweeTaporessi P O BOX 1041 NA 43 STREET ADDRESS

arv-srze | ISLAMORADA FL 33038 44CITY-ST-ZP _ ,
TITLE D {J DELETE 514 TMLE CiChange [ Additien
NAME MORRICE, GEORGE 52 NAME

swweeraopress| PO BOX 1102 53 STREET ADDRESS

orv.stze | ISLAMORADA FL 33036 54 CTY-ST-2P !

TIME Dp [] DELETE 61TILE _ [OChange . [ Addition
NAME MACLAUGHLIN, MAC 6.2 NAME : :
streeTaporess| P O BOX 1125 6.3 STREET ADDRESS

CITY-ST-2P ISLAMORADA FL 33036 g4 CITY-ST-2IP

T4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
te and that my signature shall have the same legal
e empowered to execute this raport as required by Chapter 617, Flofi

3 ess, fwith all other like empowered.

indicated on this annual repo

rt or supplemental annuaf rep

ort is true and accural

IJ’!

Florida Statutes. | further certify that the information
effact as if made under oath; that | am an
a Statutes; and that my.name appears in

41 305 - b4~ 847!

0024767

CR2E037 (11/98)

I Da?a

Daytime Phons #



