|
2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # 740665 .
it MSar 20, 2000f g :00 am
GULF KEY CONDOMINIUM ASSOCIATION, INC. ecretary of State
. | 03-20-2000 90106 037 ****6]1 .25
Principal Place of Business Mailinlg Address
|
540 NEPTUNE AVE. #1 540 NEPTUNE AVE. #H
STE & STE 6| .
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 342282004 UU? Lt
us us- |
I
2. Principal Piace of Business 3. Maiiing Address
Suite, Apt. #, stc. Suite, Apt. #, edc. DO NOT WRITE IN THIS SPACE
City & State : Cilyi& State 4, FEI Number Applied For
‘ 59-1764848 Mot Applicable
Zip Country Zp| - o Country == 5. Certificate of Status Desired (| geae'gglﬁggﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACINNES, KAREN Street Address (P.C. Box Number is Not Acceptable)
540 NEPTUNE AVE., #1
LONGBOAT KEY FL 34228 = Yo
ity FL ip Code
8. The above named entity submits this statement for the purpbse af changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Slgnatura, typad or printed name of ragistsred agent and title it appiﬁcable. (NOTE. Registerad Agent signahure required when reinstating) DATE

|
FILE NOW: 9. Elestion Campaign Financing $5_00 May Be Make Check Payable to
FEE IS 361 25 ITrust Fund Contribution. D Added o Fees Departmen! of State

10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TITLE [ change [ Additicn
NAME MAC INNES, KAREN NAME

STREET ADDRESS { 540 NEPTUNE AVE. #1 STREET ADDRESS

CITY-ST-2IP

eny-sT-20 - | LONGBOAT KEY FL va

oré-st-ie " [LONGBOAT KEY FL CITY-§T-2IP LonG BoaT ke ., F o

i
TITLE VU - 1 D’ﬁelate T|TLE ‘/ D B Mange Q*(ddition
NAVE PIVARNIK, JANET | | A SAnDeA Wil sé;’b, * 10
sThEeT aooress, | 540 NEPTUNE AV #3 S ! _ STREET ADORESS | 540 Aeplunc e

TITLE TD T Delete TME [ Change 13 Addition
NAME MARCONI, CAROL NAME

STREET ADDRESS | 540 NEPTUNE AVE 6 STREET ADDRESS

GITY-ST-7P LONGBOAT KEY FL | CITY-ST-ZIP

TITLE O pelste TITLE (] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detate TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pekste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-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 on this report or; 1supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
“of the corparation or the réceiver or trustee empowered 10 grecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 ar Block 11 i
changed or on an attachment with an address, with all othdr like empowered.

rt-ﬂn () / 790
SIGNATUHE: SIGNATURE AND OR PRINTED NAME QF SIGl iEETDTD 3 /{ L/ a-aoo g y 3 - %o Ai'?

CR2E037 (9/99)



