..2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737846

1. Entity Name

KEY COLONY HOMEOWNERS' ASSOCIATION. INC.

——- D

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90066 016 ****70.00

Principal Place of Business Mailing Address

235 CRANDON BLVD 235 CRANDON BLVD

KEY BISCAYNE FL 33149

KEY BISCAYNE FL 331491544

2. Principal Place of Business 3. Mailing Address

IR

MR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied Fer
54-1074387 Not Applicable
e Country Zip Country 5. Certificate of Status Desired ﬁ\ gﬁg‘g?q Lﬁ;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e B R | MNeme_-— - — e _ -
MAURA, JOE Street Address (P.O. Box Number is Not Accepiable)
235 CRANDON BLVD
6161 BLUE LAGOON DRIVE #250 - e
KEY BISCAYNE FL 33014 v FL |
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE o woett
Signature, typed or printéd name of registered agent and utls if apphcable. (NOTE: Registerad Agent signature required when reinstating) DATE
"FiLE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contripution. Added o Fees Department of State
‘ 10. QFFICERS AND DIRECTORS I 11. ‘ADD!TIONS/‘CHANGES TO OFFICERS AND CIRECTORS IN 10 .
TLE P O Delete TILE s deNT Change [ Addition | &
NAME ADLER, IRVING NANE Tz ¢+ Wwﬁ c%bLch Unitio3o <
STREET ADDRESS | 201 CRANDON BLVD., UNIT 832 STREET ADDRESS | < 51 ) ] ) o
UT-ST2P | KEY RISCAYNE FL 33149 onv-srwe | KEY /373 ARFNE | F L 33/¢ 7 o
i VP [ Delete e Viee flee 51 A1 [Rcnange L1 Agdiion &
NAME JACOBS, JOHN W NAME Aliesga Ko ENTG i
STREET ADDRESS | 259’ CRANDON BLVD., UNIT. 1030 STREETAD0RESS | /6 / (Brrd Alvd 1721
oT-ST-IP | kEY BISCAYNE FL 33149 L onvste | KEY SBrsonontE, FL 3 3/¢9
L g v O Delete TITLE ﬁgﬂi’lféfiéjfw g [ Change quilion
wwe | KOENIG, ALICIA e T i A Blvd . Wit s
steer aness | 161 CRANDON BLVD., UNIT211 sweeTaooness | 72 /
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP KEV 6/5 W/\/E“ F[, 33 /3[9
e T TR Delete TILE Se /é,e,,g ’ fec Change [ Addition
NAME SACKS, LIONEL A NAME Yoy, MA- J2¢) S . .
sTreeT ADDRESS | 159 CRANDON BLVD, UNIT 422 STREETADDRESS | o200 / Lot /DL C/ . e /L =33
an-si-2f | KEY BISCAYNE FL 33149 CTY-5T-2P Ky drseaapns LB 3/KD
e D O Detete e D /ﬁ‘/ﬁg’é—?—d o i, &R Change [ Acdition
e MAKOWSKY, LINDA e Frhie ACEEL Uk 0
' ; dord Blvd. Uirif 23
sTREET abDRess | 201 CRANDON BLVD., UNIT 533 STREET ADDAESS | <20
civ-si-2¢ | KEY BISCAYNE FL 33149 ase | Ky Bysoayre, FL 35747
me 0 o 1 Dalete e ) /,;éasc’ Ao ol ;{change ] Addition
NAME KREISBERG, IRVING HAME TG ARRES bl 0
' »s Lem) Blycd. N1 5
STREET ADDRESS | 951 CRANDON BLVD., UNIT 500 STREET ADDRESS | o2 5/ G2t ¥
CITY-8T-2IP KEY B|SCAYNE FL 33149 CiTY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report s 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 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or ch an attachment with an address, with all other like empgwered.
[ N5l 1 . - -~ ~
SIGNATURE: xm,f&wf? 2SR ED ox/r5 /w‘o < /-6 I4F>—
‘ (E/BHATURE AND TYPED OR pmﬁﬁ NAME OF SIGNING OFFICER OR DIRECTOR / 7 Date Dayiime Phore #




2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 737846 A%M HETST
s

1. Eniity Name

KEY COLONY HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address # 7 37 ?

235 CRANDON BLVD 235 CRANDOM BLVD
KEY BISCAYNE FL 33149 - KEY BISCAYNE FL 33145-1544
[ — ) ,’
2. Principal Place of Business 3. Mailing Address o o ' "
_.:_'-"'* ."L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
54"1074387 Not Applicable
e Country e Country 5. Certificate of Status Desired O $8'75 Addi'(ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - _Name o e . ,
Street Address {P.0). Box Numper is Not Acceptahl
MAURA, JOE ‘ prablel
235 CRANDON BLVD
6161 BLUE LAGOON DRIVE #250 = S
1 I
KEY BISCAYNE FL 33014 o FL | “°vo

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, Typad o printed name of registered agent and Ltle 1! agpiicanie. {NCOTE: Registerad Agent signalure requirged when renstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees w
10. OFFICERS AND DIREGTORS | IEXE ~ ADDITISZS /CHANGES 70 OFFICERS AND DIRECTORS TN 4 J02KQ
Wite P  celete e 1B A [ Change adition
) | NAME ToreenN 56/1 vl
FTREET ADDRESS gﬁmﬁ BLVD., UNIT 832 STREET ADDRESS | /5 4 C’/WG(”N‘ /> \/c/ UN”L BOC?
“uze | KEY RISCAYNE FL 33149 orv-stzp | Ke /378 MIZA/& ) FlL 3 5/%}’
e VP (7 Delete TITLE D /‘z&gﬁ 1 Change mcdilion
7 JA , JOHN W NAME o y R
et ADRLSS 25?%%?“001\! BLVD., UNIT t030 streT aooress | /e / C’ZA”‘JO§7J /3 Ve, biis ?L 3/6
20| KEY BISCAYNE FL 33149 e ory-7-2p Kt"f /3 fSM’7 AL 330y
- S : [ elete e [ Change [ Acdition
- KOENIG, ALICIA NAME
< soouess | 464 CRANDON BLVD., UNIT211 | smeer soomess
2 | KEY BISCAYNE FL 33149 airy-S1-21P
- T [ Delete TITLE [JChange [ Acdition
- SACKS, LIONEL A NAME
wianmeis ) 154 CRANDON BLVD, UNIT 422 STREET ADURESS
-S4 | KEY BISCAYNE FL 33149 ciry-ST-21P
- D [ Delete FITLE JChenge [ Addition
- MAKOWSKY, LINDA NAME
©ooanmess | oy CRANDON BLVD., UNIT 533 STREET ADDRESS
“SFIP | KEY BISCAYNE FL 33149 Ciry-S3-2¢
D [ Celete TITLE [JChange [ Addition
KREISBERG, IRVING . NAME :
- 21 251 CRANDCN BLVD., UNIT 500 STREET ADDRESS
| KEY BISCAYNE FL 33149 ury- S7-21°

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaion

_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 diractor
of the corporation or the receiver or trustee empowered to execute this report as reqmred by Chapter 817, Florida Stawtes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with g address with all other like empowered.

UGNATURE: _¥ 02*//5/%’7"0 aﬁf /- b>F >

NATURE AND TYPED “ PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Late Dayume Phone +

CR2E037 (3199



