FILED :
DOCUMENT # P96000075488 Feb 02, 2001 8:00 am
1. Entity Name
Secretary of State
HISTORIC SEAPORT DISTRICT, INC.
02-02-2001 90291 028 ***150.00
Principal Place of Business Mailing Address
5130 QVERSEAS HWY 5130 OVERSEAS HWY
STE 2 STE 2
KEY WEST FL 33040 KEY WEST FL 323040
|
2. Principal Place of Business 3. Mailing Address “""II' l |!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE T
Zip Country Zlp Qountry 5. Cenificate of Status Desired O $8'75 .ﬁfddilional
Fes Required
.~ _____~8..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name 9 -
HATH . s
SKOMP, A. FREDERICK Street Address {P,0. Box Number i |s Not A(fcep ?}J
;‘g%ﬁGART FLET ST. THE T LR
33040
380 shureHent ST. FFAD/
City - - le Code
, Key Wesr FL ["335un
8. The above nam }it‘y submits this staterment for the purpose of changin istered office or registered agent, or both, in the State of Florida.
SIGNATURE We / / {/ /) /
Signature, lyget) or hinted ftame of fefistered agent and title if applicable. {NOTE: ﬁégislered Agent signature required when reinstating) DATE
9. This corporation is elgible to'satisfy its Infangible FILE NOW!!! FEE IS $150.00 ‘ - ‘
Tax filing requiremem o do so. After MAY 1, 2001 Fee will be $550.00 10 -ﬁﬁzﬁzrﬁgg{iﬁgﬁ:ncmg fti!-oo forked
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE DikeeTor / PRES) bau; [Fthange [ Addition 5
NAME SKOMP, A. FREDERICK NAME SwomP, A. Feévidic )
STREET ADCRESS | 404 MARGARET ST STREETADDRESS | § &Y HAEG ARET T *q 3
CITY-S1-2P CITY-ST-2P , eaT, Fu 33040 =
KEY WEST FL 33040 Kev wesT, Fu G
TME O pelste TIE DiREaTe 2./ SELY - TREAS, [ Change  [Aeftion | &
NAME NAME RooT, TiHeTH ¢ w.
STREET ADDRESS STREETADDRESS | )y 1 & Toﬂﬁo» 3T
CITY-ST-7IP CITY-§T-ZIP K&Y WesesT, FL s3ovo
- TNLE e < el e - Oposte- . o TRE-- DirEaToft f.vie € PRESIWDENT. . . [ hange... eons|. =
NAME NAME Conpor , JosEPn R,
STREET ADDRESS STREETADDRESS | B Y1 Avepve D
oITY-57-2Ip CITY-§T-21F SunnerLand K2t Fu _
TIMLE [ Delete TITLE [[IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T7-2IP CITY-S7-2IP
TITLE [ elete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-ZIP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Sectien 119.07(3)()), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental repert is true and accurate and that my signaty,

of the corporauon or the receiver or trustee empowered to execute this repe
pcld ikaAmpowtreg
L] -

e Sior //M,

shall have the same lagal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

20%

23Y-8p2€

Data

Daylime Phore #




