2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 705431 Feb 19, 2001 8:00 am
- Enty Name | Secretary of State

MANASQOTA KEY ASSCCIATION, INC. 02-19-2001 90053 002 ****51 25
Principal Place of Business l Mailing Address
P O BOX 343 P O BOX 343
ENGLEWOOD FL 34295-7343 ENGLEWCOD FL 34295-7343 _

Suite, Apt. #, etc. ] . Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

. ) 59'2150584 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired ~ [] ~ $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- - e - = |- Name -

Street Address {P.O. Box Number is Not Acceptable)

MORRISON, HAROLD :

6480 MANASOTA KEY RD :
ENGLEWOOD Fi FL 34223

City . FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Fiorida.

SIGNATURE . :
Slgnature, wpgd ar printed name of registered agent and title it applicabla. (NCTE: Ragistered Agent signature raquized when reinstating) DATE
FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Deparlment of State
10. OFFICERS AND DIRECTORS | IEER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Delete TME [ Change [ Addition
NAME AZZON|, ALFRED NAME
STREET ADDRESS | 7520 MANASOTA KEY RD STREET ADDRESS
CITY-ST-2P ENGLEWOOD FL 34223 CITY-ST-7P
TITLE P O Delete TITLE [ Change [ Addition
NAME MORRISON, H. NAME
STREET ADCRESS | 5480 MANASOTA KEY ROAD STREET ADDRESS
CITY-ST-2P ENGLEWOOD FL 34223 CITY-5T-2IF
§ T e g [3 R Oecn Addic
e COUCHOT, KATHERNE e e WINAKS, RN er S
STREET ADDRESS | 6935 MANASOTA KEY RD stheer ancress | 7830 7 4":, FL 34223
CITY-ST-2P ENGLEWOOD FL 34223 CITY-ST-2IP ENGLEWDRD,
o HITCHCOCK, MEACHAM S Wrrencosk meacutn e D
s T -
STAGET 00ESS | 7515 MANASOTA KEY RD steeraneess | 2978 SOASPITE L ag
CITY-5T-2IP ENGLEWOOD FL 34223 CITY-5T-2IP ENELEWSID
i \\IIVALKEH JOHN e we TRoaswse Y shrn WEZ RD e B
staeeTsooness | 6800 MANASOTA KEY RD et AR
om-st2p | ENGLEWOOD FL 34223 . o | ENGLEWNID £ 3
THLE D ' [ Délete TILE [ Change [} Addition
NAME MC CLUNG, JACQUELINE o HAME
STREET ADORESS | 6625 MANASOTA KEY DR STREET ADDRESS
cr-s-2 | ENGLEWOOD FL 34223 o126

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni wjth an address.f 2, { cther like empowered.
P v Al ’ =
SIGNATURE: %ﬁ#ﬁ REQUHEAZdam Hirrcncoc 2/r1for W r5-0i55

SIGNATURE AND TYPED OHIPRINTED MNAME OF SIGNING OFFICER OR DIRECTQR Oate Daytirmg Phone #

LLEE"IE

CR2EQ37 (10/00)



