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NONPROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CO/WRATIONS

Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90012 017 ****70.00

DOCUMENT # N98000001573 4

1. Corporation Name
UPPER KEYS VOLUNTEER SEARCH & RESCUE, INC.

M

Principa! Placa of Business Mailing Address
1005 HALEAH LANE 1005 HIALEAH LANE
KEY LARGO FL 33097 KEY LARGO Fi. 33037
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12. OFFICERS AND DIRECTORS 1. . _ ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 § —
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