FILE NOW: FILING FEE IS $61.25 FILED

E

NONPROFIT EPARTMENT OF STATE . ‘ fié 1

CORPORATION O et Harts Apr 21, 1999 8:00 am . i

ANNUAL REPORT Secretary of State ecretary Of State ‘igE :

1999 DIVISION OF CORPORATIONS (04-21-1999 90144 004 ****g] 25 “
DOCUMENT # N98000007086

KEY WEST GOAL CLUB, INC. N
Principal Place of Business Mailing Address ‘ E ‘

916 GEORGIA ST, 916 GEORGIA ST, ' i
KEY WEST FL 33040 KEY WEST FL 30040 ‘ =y
of

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed I ‘i'f
=] 8] 12/14/1998
Suite, Apt. #, etc. Suite, Apt. ¥, efc. 4. FE! Number Applied For By
‘2—2‘1 . - 27 . .- ) . 55—0901913 .- R Not Applicable o L
City & State City & Stat, it
. a4 ® 5. Certifcate of Status Desired [ $8.75 Additional
_Zﬂ -EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 ' $5.00 May Be i
[24] [25] 29 {30} Trust Fund Cantribution Added to Fees !
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent b
81| Name
MEYER, JEFFREY B ESQ. 82| Street Address {P.0. Box Number is Not Acceptable)
31211 AVE. A. =
BIG PINE KEY FL 33043 .
84| city FL 85| Zip Code )

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE Signature, typed o prnted Nama of registered agant and e Il agplicable. (NOTE: Registored Aga signatire required when rainsizting) TATE o i

17, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12 2 i

e DS 1 DELETE 11 TITLE PD ¥1Change  [JAddiion | == %

NAE RIVAS, JOANNE L. 12NAME Crowley, Maureen 5.

streET AboRess| 916 GEORGIA ST. usmreeraooress} 1419 Rose Street oo

orv-stzr_ | KEY WEST FL 33040 14 CITY-$T-2P Key West. FL 33040 &

TIME PD T pELETE 217ME D DJChange  [Faddiion | O -

NAME 80%%:;‘30&_;”?2 22NN Van Leuven,”Amy !

sTReeT aporess| QU LLYSON DR., 23 STREETADDRESS [9Q( : :

orvsrze | KEY WEST FL 33040 e P10 PGSRBS 3043 |
[me - - [D : - . LJDELETE - faimme D - [ClChange  [HAddtion| =

NAME CLYNES, JACKIE 32 NAME Thommes, Susan

sTreeTADDRESS| 710 SPANISH MAIN DR., #127 sasmeeraporess | D11 Sawyer Drive

emv-st-zp | CUDJOE KEY FL 33042 weorv-stze | Cudioe Key, FL 33042 .

TIME [ DELETE 41TME [ClChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-21P

TTE [T DELETE 51 TITLE [JChange [ Addition }

NAME 5.2 NAME

STREET ADDRESS . 5.3 STREET ADDRESS !

ChY.ST-2IF 54 CITY-8T-ZIP

TITLE [ DELETE 6.4 TMLE [JChange  [] Addition

NAME 6.2 NAME

STREET ADURESS 6.3 STREET ADDRESS

CITY-8T-2IP 64 CITY-ST-2P

14. hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustee empowered to exacute this repert as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgnged, or on an attachment with an address, with all other like empowered.

SIGNATURE: %n'l




