2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

743173

MARINA VILLAGE CONDOMINIUM PHASE [il, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90044 009 ****6] 25

Principal Place of Business

120 ANCHOR DR
KEY LARGO FL 23037
us

Mailing Address

100 ANCHOR OR

STE 476

KEY LARGO FL 33037-5277
us

2. Principal Place of Business

3. Malling Address
120 Anchor Drive

AN A

Suite, Apt. #, elc,

Suite, Apt. #, otc.

DO NQOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Key Largo, FL 59-1900462 Not Applicable
aip Country ZIp Country 5. Certificate of Status Desired Il ‘?8'75 4ddr'tr'onaf
33037 o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
Street Address (P.C. Box Number is Not Acceptable)
MOSS, EVELYN :
100 ANCHOR DR ,
STE 476 120 ANchor Drive
Cit Zip Code
KEY LARGO FL 33037 R FL | -F

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
Slgnature, typad or printed nama of registerad agent and title if applicable. (NGQTE: Registered Agent signaiure raquired when reinstating) DATE

i

; FILE NOW: : 9. Election Campaign Financing $5.00 May Be Make Check Payable to

| FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, ol OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE POA [ Delete TILE [utChange [ Addiion | &
NAME MOSS, EVELYN NAME %
STREET ADDRESS | 400 ANCHOR DR 478 STREETADOAESS | 120 Anchor DRive a8
orv-s2 | KEY LARGO, FL 33037 33037 cin-51-2¢ i o
TILE PD [ Delete TITLE A Crange [ Addition | S
e DOUVAS, NICHOLAS N _
STAEET AODRESS | $00° ANCHOR DR 476 sreerenoness | 120 Anchor Drive
om-ST2P | KEY-LARGO FL-33037 c-s'-2¢ : S S ‘
TITLE VD [HDesere TITLE D [ Change [}'ﬁidman
NAME KATZ E MME . 1 Miller, Jack
STREET ADDRESS | 100 ANCHOR CR SWREETA00RESS | 120 Anchor Drive
om-s-2¢ | KEY LARGO FL 33037 CITY-5T-2P Key Largo, FL 33037
TILE Dp-. [J Delste TILE VD A Change £ Acdition
NAME LAMPL,.CARL . NAME Lampl, Carolyn
STREET ADORESS |-100) ANCHOR DR 476 STREET ADDRESS I1<2 0 %DChOr gf‘lg% 037
CY-ST-2F | 'KEY LARGO FL 33037 CITY-ST-2IP ey Largo,
TLE [ Detete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-2P
TITLE (1 Deiete TITLE [ Change 7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filiné';

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicatéd on this report or supplamental report is true and accurate and thal my signature shall have the same legal sifect as if made under cath; that ! am an officer or diractor

of the corporation or the receiver or trustee empowergd 10 expcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
oihz

changed, or on an attachment with an address, with ike ede.
SIGNATURE: SDGNATU%L iz QUH{F%%D

4-19-00 305-367-3232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



