S
" 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 729339

1. Entity Name

KEY WEST SAILING CLUB, INC.

wirecy

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90066 019 ****5] .25

Principal Place of Business Mailing Address

703 PALM AVE P O BOX 828

P.O.BOX B28 KEY WEST FL 33041828
KEY WEST FL 33041 us

us

VouqgZ

2. Princlpal Place of Business 3. Mailing Address

i

AN AR

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

5O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’2813351 Not Applicable
Zi . Zi try it
P Cauntry P Counlry . Certficate of Staws Desred ~ []  $8-79 Additional
» Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. — = -=.__.l—=Narne e e — P — - I A [P
MILLER. G. JOAN Street Address (P.O. Box Number is Not Acceptable)
) -
19509 TEQUESTA ST
SUMMERLAND KEY FL 33-4042
Zip Code

City

FL

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

SIGNATURE
. Signature, typed or prinled name of registerad agant and litle if applicabie.

5
~—

{NOTE: Registerad Agenl signalure required when reinstating)

DATE

8. Election Cam

FiLE NOW: FEE IS $61.25

.
paign Financing

Trust Fund Contribution,

-,

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1.

10, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTQRS IN 10
TTLE PD O pelete TITLE Ep [@Thange [ Addition g
NAME LINDAS, MARK w0 | Themas Thiesen e
STREET ADDRESS | 215 PATTERSON AVE STREET ADDRESS 1919 Vexeliar SF, g
ur-st-2P | KEY WEST FL 33040 CITY-§T-7IP Keey West Bl 334e w
TITLE VD O Delete TITLE j i [ Change [ Addition %
NAME SMITTLE, JOHN NAME
STREET ADDRESS | 20083 7TH AVE STREET ADDRESS
orv-sT2P | CUDJOE KEY FL 33042 CITY-ST-21P
me TD 1 Detete TIME [ Change [ Addition
g e JMILER,GJOAN. . . . . e o b o e e i e
STREET ADCRESS | 19509 TEQUESTA ST STREET ADDRESS
crv-s1-2f | SUMMERLAND KEY FL 33042 CITY-5T-21P .
e SD O Delete TLE S [frange [ Addition
NAME LYONS, KATHLEEN NAME ' Pal W
STREET ADDRESS | PO BOX 5125 STREETADDRESS | 319 N ewoh sh
orv-s-2¢ | KEY WEST FL 33045 CITY-§7-2IP Yoo Gorod E?‘ 33040
me [T Delete TME  ~ ;r J ! [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2P
TITLE [ pelete TILE [dcrange [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ) further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

indicated on this report or supplemental report is true and accurate and that m

of the corparation ar the receiver or trustee empowered 1o execute this rep

changed, or on an atlachment with an address, with all other like empowered.
-

ort as re

SIGNATURE: ___ SIGGATYURE /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

vAﬁ/a.( _ 305~ 276-P666

Date Caytime Phone #




