FILE NOW: F|L|NG FEE IS $61.25 FILED

i

NONPROFIT FLORIDA DEPARTMENT OF STATE M 1 4 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay ) am
ANNUAL REPORT Secretary of State S f S
; 1998 DIVISION OF CORPORATIONS C Cl‘etal S/ O tate
. | DOCUMENT # 706500 6
% 1. Corporation Name ( )
! RLORIDA BLUE KEY, INC.
T | 312 & WAYNE REITZ UNION N2 J. WAYNE REITZ UNION 3. Date (ncorporated of Qualified
H UNIVERSITY OF FLORIDA UNIVERSITY OF FLORIDA 05/25/1973
GAINESVILLE FL 32611-2042 GAINESVILLE FL 32611-2042 -
4. FEl Number Applied For
23-7378530 Not Applicable
3 ipal P { Busi 2a. Mailing Ad
2. Prncipal Place of Business 2. Maiing Address 5. Certificate of Status Desired (W] $8'75 Additionat
&=l 26| Feo Roquired
Suite, Apl. ¥, etc. Sulte, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Be
. EJ _2;] Trust Fund Contribution O Added to Fees
City & State City & State ' 7. 15 this nonprofit corporation & homecwners associalion?
. E] _2;| DOves [Bino
Zip Country Zip Coundry 8. This corporation owes or has paid the curren! year Intangible
: m ;El ?91 ?0] Parsonal Prcperty Tax due June 30. Oves Ono
_ $. Name and Address of Current Reglstered Agent 10. Name and Address of New Feglstered Agent
; 81| Name
£ MATURO, FRANK J., JR. 82| Stret Address (P.O. Box Number is Not Acceptable)
i | 3010 NW OTH PLACE
| GAINESVILLE FL 32605 8
84| City FL 85| Zip Code
11. Pursuant 10 the provisions ol Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or raglstered agent, or bath, in the State of Florida. Such changa was authorized by the corporation's board of diractors. | hareby accept the appointment as registerad
) agent. | am familiar with, and accept the obligations of, Section 617.0503, Floride Statutes.
.| staNATURE
Slignatwre, typed or printed name of regieterad agant and title if applicadle (NOTE: Reglslerad Agent signatura required when rainslaing) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
T PD [T oeeete 11 THLE PD £ Change™ [ Addition |2,
NAME LA FACE, RON 1.2 NAME Ryan Chaundler
sTREET ADDRESS | 312 JWRU sssmeeraooness | 512 JWRU
orv-sr-2e | GAINESVILLE FL 140ITY-5T-21 Gainesville, FL 32611 g
ME VPD G 21 TITLE vPD Ld change T Addition
NAME CLARK, TERESA 22 NAME Clint Malone
stheer ADDRess | 4455 SW 24TH ST RISTREETADORESS | 2348 SW 2nd Ave.
GiTY-5T-2 INESVILLE FL 2.4 CITY-§1-2IP Gainesville, FL_3260
mE LJ DELETE 3.4 TITLE AD O Change L] Addion
HAME CHANDLER, J RYAN 3.2 NAME Ashley Mrody
sTREET ADORESS | 2812 SW 2ND AVE S3STRECTADORESS | 316 NW 23th Terr.
£AY-§T-2P INESVILLE FL 3.4, CITY-ST- 2 Gainesville, FL 32607
M.E UJ DELETE 41TITLE L Change  {_] Addition
WOTOCEK, KRISTIN 4.2 NAME
1118 NW 25TH AVE 4.3 STREEY ADDRESS
. [emvesrze | GAINESVILLE FL A40ITY-ST-2P
i [me D 1 DELETE 5.1 TITLE [T change 7 Addition
| e KLEABAN, NICOLE 5.2 NAME
sTReetaporess | 4455 SW 34TH ST., SUITE KK-183 5.3 STREET ADDRESS
CITY-ST-2P QAINESVILLE FL 32608 N 54 CITY-$1-2P
TITLE D [J DELETE 6.1 TITLE [ Change [ Aadition
P e MATURO, FRANK DR. 6.2 NAMIE
P | smeeraooress | 9090 NW BTH PLACE 6.3 STRAEET ADDRESS
© | omy.srze NESVILLE FL 32605 64 DITY-ST-7IP
14, | hareby certlly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutaes. | further certify that the information
Indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
officer or director of the corporati 1ha recaiyar or tru gwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changegf, or o Iman a8s.
SRR AT NS AP a /e '7/47’ -2 Y U .




