2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 07,2001 8:00 am

bt 33 Secretary of State
06-07-2001 90004 001 ****g]1 25
KEY WEST SAILING CLUB. INC.
Principal Place of Business Mailing Address
703 PALM AVE P O BOX 828
P.O.BOX 828 KEY WEST FL 33041823
KEY WEST FL 33041 Us
us 1
= R IR AR AN
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
. 59'2813351 Not Applicable
Zip Country Zip Country o ‘ $8.75 additional
' _ 5. Ce“ii'_cf‘l‘;?‘ Stalus DF’.'SII;GE . [:I Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name
MILLER, G. JOAN Street Address (P.O. Box Number is Not Acceptable)
, Q.
19509 TEQUESTA ST
SUMMERLAND KEY FL 33-4042
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its egistered office or registered agent. or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NQOTE Registersd Agent signalure required when tainstating} DATE
i A
; FILE NOwW: 9. Election Campaigr Financing $5.00 may Be Make Check Payable to f i
; ; FEE IS $61.25 Trust Fund Contrib .tion L Addedto Fees Department of State il
i ' : |
¢ N . i T
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
TIMLE PD [ Delete TITLE [ Change [ Addition 8
NAME LINDAS, MARK NAME =
streeT ADDRESS | 2915 PATTERSON AVE STREET ADCRESS B
CIvY-$T-21p KEY WEST FL 23040 CITY-ST-2P by
o .
TITLE VD [ Delete TITLE A Change O Addiion |
NAME SMITTLE, JOA HAME sz;ﬂ'\gJ Jo-\'\n
STREET ADDRESS | 20963 STREET ADDRESS
CiTY-ST-2IP CUDJOE KEY FL 33042 , CITY-8T-21P )
L sD o Delete TITLE S O change W kodttion
e BENDER, BART NAME Wardeew, byEns
streer a0oress | 619 ELIZABETH ST STREETADDRESS | £.0. B & la
ar-st-2e | KEY WEST FL 33040 crTy-si-2p ¥or, woesk, Fl. 33048
e A [1] [ Delete TME - I Change [ Addition
NAME MILLER, G. JOAN NAME
sTREET acDRess | 19509 TEQUESTA ST STREET ADDRESS
CITY-ST-2IP SUMMERLAND KEY FL 33042 GITY-ST-21P
ILE O pelete TIE [JChange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITy-ST-2IP CATY-ST-21P
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-ST-ZIP

12, ) hereby cortily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3){1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that r .y 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 to execute this report 1s required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 #f
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: '@ﬁw“z :E@UIF G esfm.._, mﬁller s’L}b'Ol 305-296- SG G,

®eAATHRE ANP TVDEDN (0 BDEWRTER MA ME A




