_ FILED
2003 NOT-FOR-PROFIT CORPORATION Jun 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT.# 746333 Secretary of State
06-11-2003 90061 004 ****61.25

1. Entity Nama

OCEAN REEF ART LEAGUE, INC.

Principal Place of Business Maillng Adgress
ANCHOR DRIVE {OCEAN REEF CLUB) 24 DOCKSIDE LANE
KEY LARGO FL 33037 PMB 182

KEY LARGO FL 33037

e THECER R RO RTIXrE

Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numcer 58-205976 1 Applied For
Ngot Applicable
Zi Count Zi Cauntr ) iti
P Y ° Y 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nama

s e S s el T T C——— I e - e T - ot - ST -
SAVAGE' SALLY Street Address {P.Q. Box Number is Not Acceptable)
24 DOCKSIDE LANE
#451
KEY LARGO FL 33037

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name al .regislared agent and title it applicable. {NOTE: Registerad Agent signature reguired when fainstating) DATE

i 9. Election Campaign Financing $5.00 May Be | Make Check Payable to

FILE NOW: FEE '_s $61.25 Trust Fund Contribwution. (W Added to Fees ' Florida Department of State
10. ” . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE COPD [ pelste TITLE [ change [ Aadition
Name ¢ WINSTON, MUSETTE NAME
steeeT anoess | 115 ANCHOR DRIVE STREET ADDRESS
ov-st-ze - |KEY LARGO FL 33037 CITY-ST-ZIP
THLE COPD ' 7 Delete TLE [Change [ Addition
NAME SAVAGE, SALLY HAME
sTreer apoaess | 24 DOCKSIDE LN, #451 STREET ADDRESS
emv-st-zP | KEY LARGO FL 33037 CITY-ST-2IP
TITLE vPD ™ pelete ITLE [ change [ Addition
wne” <= | VA ELLIOTT —— o o o | LT
staeet anoaess | 22 TAMARIND LN STREET ADDRESS
crv-st-zr  |KEY LARGO FL 33037 CITY-§T-71P
TITLE VPD O Delete TITLE [ change [ Addition
NAWE GUYTON, JOYCE NAME
sTaeeT aopress |22 HALFWAY ROAD STREET ADDRESS
arv-st-ze  |KEY LARGO FL 33037 CITY-5T-2P
e VPD [ Delete e [dchange [ Addition
NANE FORELL, MARTHA HAME
staeer apress | 42 CARD SOUND ROAD STREET ADORESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-5T-2IP
TITLE A O Detete TITLE [Ochange [ Addition
NAME LESNIAK, PAT NAME
staeer aporess 203 S OCEAN SHORES DRIVE STREET AQDRESS
CITY-$1- 2P KEY LARGO FL 33037 CITY-5T-2F

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
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 director
of the corporation or the receivepsy irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and tha! my name appears in Siock 10 or Block 11 if

changed, or on an attachment ag adaress, Ql r}'a\lt oth%ike empowgred.
SIGNATURE: SIGNATURE Hhﬁ.ﬁﬂgummﬁu ' T:){Q LC./OB

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Davtima Phone #

0019801

CR2E037 (10/02)



