051 71999‘:9002-6-035&1 50.00-$150.00

FILED
May 17,1999 8:00 am

e PROFIT . FLORIDA DEPARTMENT OF STATE
"" CORPORATION Katharine Harris
ANNUAL REPORT Secratary of State

1999

DIVISION OF CORPORATIONS

Secretary of State

05-17-1999 90029 035 ***150.00

1. Corporation Nama

KEY COLONY FOR GUESTS, INC.

DOCUMENT # Pg8000060082

AV AL

Principal Place of Business

240 CRANDON BLVD.
SUITE A2
KEY BISCAYNE FL 33149

Mailing Address

2¢0 CRANDGN BLVD. ’
SUITE 212
KEY BISCAYNE FL 33149

DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualifed

indicatad on

07/07/1998 =

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number % 'f Applied For =

[21] [26] 5 O3#F L Not Agplicable =
Sulte, Apt. #, etc. Suite, Apt. #, etc. 5. Cortiicate of Status Desied (] $8.75 Additional s
'E ;} Fee Required a B

T T eEe T . e |Gy B St T e o g = Evagiion CArTpaIgn Fidncing =g ==$5.00May Ba—=| —— =

23] (28] Trust Fund Contribution Addud to Fees i
Zip Country Zip Country 8. This corparation owas the current year Intangible :i 12
;‘ I 25' ;;l l;;l Personal Property Tax. Oves [ONe H
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I N
81| Name | !
KIENE, JOSEPH H 1l
2 d P.0. Box Number is Not Acceptadl i
240 CRANDON BLVD. 82] Street Address { ox Nu i cepiable) ¥

SUITE 212 ~ " il
KEY BISCAYNE FL 33149 i 1B

8] City FL I}?rﬁp Code :

19, Pursuant 1o the provisions of Sections 607.0502 and 6071504, Florida Stalutes, the above-named cofporation submits this statement for the purpose of changing its registared ‘ I
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as raglstered | X
agent. | am familiar with, and accept the: obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE - - : 1,

- Typed oF DT re Of regrierad agent and Ghe K Spplcaiae. TNOTE: Ragnierod Agent signabam required when renstaing) OATE = 3

12, OFFICERS AND DIRECTORS 13, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s ! l

" -

TME DO oeLeTE -f1amme AT - HEE " .4 L] Change filon | =

NAME 12 NAME }-Cﬂ I T C o 25 p: 8

STREET ADDRESS 1.3 STREET ADDRESS %p CoRrviss Jlilr PT il ,

amy-sr-28 1ACHY-§-z8 vy B1scrrm it UM 2l

TME OJ DELETE 21TE vieel 'ﬂh.r/wﬁ 7 CiCrange_ igjPadion| O

NAME 2210 MoT0H ~ipat

o AL T3V

STREETADDRESS, 23smeeTaconess (2. Y60 C - A

arvsr 20 vonsw | £29 Biftsy e fL 25 ad

TE [J DELETE 311ME ’ ! [C]Change  [] Addition '

RME 32RAME

"l sTReETADDRESS| i 33 STREETADDRESS | = -

CITY-ST-2P 34.CTY-ST-ZP '

TME [ oELETE ATINE [JChange ] Addition I

NAME 4. 2NAME

STREET ADORESS 43 STREET ADDRESS .

CiTy-8T-2F A CITY-5T-29 !

TME [ DELETE 5.17TE [QChange [ Addition I

NAME 5.2 NAME

STREET ADDRESS 3 STREET ADDRESS |

CTY-5T-2¢ 54 CITY-5T.2P |

TmE (JOFtEYE -~ Je1TME [JCharge.  [DAddition | "

NAME B e LEL - R T

STREET ADDRESS 62 STREET ADDRESS - -

CIY-ST-2P - . : &4 CITY-ST.2P

14. 1 heraby certify that the information supplied with this filing doas not quality for the exemption staled in Section 119.07(3)(i), Flofida Statutes. | further certify that the information

is annual reporl or supplemental annual report is (rue and acourate and that my signature shall have the same tegal effact as if made under cath: that I am an

officer or diractor of the corporation of the recelver or trusiee smpowered to executs this report as required by Chapter 807, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an al

SIGNATURE:

meant with an addrass, with ali other like empowerad.

5,980 3pray- 8%

Dayume Phone ¥




