05171999-90096-020-$61.25-561.25

[T

FILED

CORPORATION e vy Secretary of State
ANlelAé. ;;PORT e DMSI:‘?:;;: m ons (05-17-1999 90096 020 ****5] 25
DOCUMENT # N98000D0366
KEY WEST INLINE SKATING ASSOCIATION. INC- R 0 0 O
) stoe’ sodi7 - 8 "
Principal Place of Business Mailing Address I
4258 EATON ST. 4258 EATON ST.
v 0 ST . 500 0

2. Principal Place of Business

2a. Maliing Address

3. Date (ncorporated or Qualifed

121) 28] 06/23/1998
Suite, Apt. #, ete. Suite, Apt. #, stc. 4. FE) Number Applied For
2] 7] b5-0857453 Not Applcabis
Gity & State - . City&State_ ___ . __ _ . _ _ o $8.75 agditional
E‘ 2—31 P 5. Certiicate of Status Dasired 0 - F-ae_ﬁ?qmrod -~ -
Zip Country Zip Country 8. Election Gampaign Financing $5.00 May Be
24] [2s] 29| [30] Trust Fund Contribution Added to Foes
9. Namwe and Address of Currant Registered Agent 10. Nama and Add of New Reyl d Agent
81| Name
ISHERWOGD, STEVE B3| Street Address (PO, Box Number is Not Acceptabla)
444 WHITEHEAD ST.
KEYWEST FL 33040 8
’ 84| City 8s] Zip Code
‘ FL [ ®

11, Pursuant to the provislons of Seclions 617.0502 and 817.1508, Florida
office or regiatered agant, or both, in the State of Florida. Such change
agent. | am familiar with, ane accept the obligations of, Saction 617

Statutes, the above-named
3, Florida Statutes.

was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

corporation submits this statement for the purpose of changing its registared

SIGNATURE - yp#d of printed nama of regisiarad agant snd lite ¥ appicable. NOITE: Pagsterad Ageni sgnature reqared wien renstatng) DATE

12, OFFICERS AND DIRECTORS 1 ADUITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e TJDELETE 1 Tme Bengicrad 0/ D IChange DR Additon |
NAVE 12N0E G evert Summevy

STREET ADDRESS 1smeeTaovEss| 428 8 Baon >T-

CITY-5T-2 14 CITY-ST-2P Koy West, FL  330%0

TME L} DELETE 21MME et RS N /]ﬂc:mgs (X acdition
NAME 2ZNAE Pum MatKenzi€

STREET ADURESS ‘2asmeTacoress| R D). Boy 1232 / 570 Neah Lané&

CTY.ST. 2P : 2 4 CITY.5T.2P Key Wesk FL. _330¢/

TME 0 DELETE 31 TE Dh’-_-sﬁr [ Change Adddition
NAME 32NAkE Soe Cimind

STREET ADDRESS| - - - ~ | 33 STREET ADORESS 'ﬂorﬁm ‘f3g - - -
CITY-ST- 7P Yo |Poland Spei E 0¥2 .
TME [J DELETE +1TME [JChanga [ Addition
NAKE 4.2 NAME

STREET ADDRESS [ a3 5TreET ADDRESS

CITY-ST-2P 44 CITY-ST. 29

TME L] DELETE $4TME [CChangs  [C] Addtion
NAME 5.2 NAME .

STREET ADDRESS 53 STREET ADDRESS

CATY-ST-2P EAGTY.ST. 7P -

e [ DELETE 81TIME OcCranga [ Addition
NAME 6.2 NAME .
STREET ADORESS| 0. STREET ADDRESS

CITY-51-2P 54 CITY-ST- 29

14. | hareby certify that the information supplied with this fling does nat gualify for the exemption stated in Saction 119.07(3)),
por%r supplemental annual report is true and accurate and that my signature shall have
on or the recaiver or trustee empowered lo executs this réport as required by Chapter 617,

May 97 S5m0

indicated on this annual re

officer or dlrector of the corpgral

Btock 12 of Block 13

SIGNATURE:

arfed) or on an attachment with an address, with all other ike e

Flonida Statutes. | further certify that tha information
legat effact as if made under oath; that | am an

the same
Florida Statutes; and that my name appears in

CR2E037 {11/98)

mnuuf

May 17, 1999 8:00 am

h it es 8 s m—— T mmt——— v —— e ]

TR (1N ) | O s s




