Frs oy an

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

.

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90001 003 ****4] 25

DOCUMENT # 705431

1. Entity Name

MANASOTA KEY ASSOCIATION, iNC.

Mailing Address

P O BOX 343
ENGLEWOOD FL 34295-7343

Principal Place of Business

P O BOX 343
ENGLEWOOD FL 34295-7343

U EATONERTTRT M VTRt

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

City & State City & State 4. FEI Number Appilied For
59—2150584 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

MORRISON, HAROLD
6480 MANASOTA KEY RD
ENGLEWOOD FL FL 34223

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, lyped or printad nama of registered agent and title if applicable {NOTE: Registerad Agent signature reguired when reinstating} DATE

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Centribution. Added to Fees Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D O Delete TITLE o O] Change [ Addition
NAME AZZON|, ALFRED NAME Jomn) A/‘, nexe
sreeT aooress | 7520 MANASOTA KEY RD STREET ADDRESS |4 4o SH1 RN/ SOT A /E‘{/&
omv-s-2» | ENGLEWOOD FL. 34223 CY-SEIP L pg L LoD o7 ZH 223
TMLE P [ Delets TMLE 2 [JChange  [J Addition
NAME MOHR'SON, H. NAME * ﬁEA} 00”—‘5# /%
sraeeT aooress | 6480 MANASOTA KEY ROAD STREET AODRESS | P2/ 0 TANAE OZ«(' /_4/{2' RO
crv-st-ze | ENGLEWOOD FL 34223 oTY-STIP | LAGA L fI00 O /o / FHO2T
—THLE 5 - 2-Colats IJ‘ITLE > B [ Change___ ] Addition .
NAME WINANS, NANCY HAME Evecin) /PE &A/(f‘/e /é
staeer anoress | 7630 MANASOTA KEY SIREET ADDRESS | & 7 9.5 IGNRSOLA HE ¥V AD.
cv-s-ze | ENGLEWOOD FL 34223 ov-st-2p | falgeERo0D 1T H273
TITLE v O Gelete TITLE L : [ change [ Addition
NAVE HITCHCOCK, MEACHAM v CRAROLE (hst & y,
staeeT aconess | 7515 MANASOTA KEY RD STREET ADDRESS | “T40 0 AaWASOEA Aep o
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-2IP LEANECLE oD ~ 3 %?33
MLE T O Delete TITLE L . {1 Change [ Addition
e ROBINSON, JOHN e Larey Keister
st aooaess | 8195 MANASOTA KEY RD STREETADDRESS | £ §/0 /AR RE O £ A’f—‘?/eo
CITY-ST-2IP ENGLEWOOD F\. 34223 OS2 | B )G L) 000 /=S 31/_?‘93
TITLE D [ Delete TITLE D O Change  [] Addition
Nave MC CLUNG, JACQUELINE e Ceellia Swee? 4 Y ‘
steeeT Anoress | 6625 MANASOTA KEY DR STREET ADDRESS {9,200 7 MR VA0 2 /ﬁ 7L -
orv-stze | ENGLEWOOD FL 34223 evstze | E)GLE ) 00D /Z/ KLk 4

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with.an addrgsg, with all other like empowered.
SIGNATURE: %ﬁg@%ﬁﬁ EQUBHN R 00 Lfor  guans- 3565

/S’ IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! “Date Daytime Phone #

CR2E037 (9/01)




