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FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT AL FLORIDA DEPARTMENT OF STATE Feb 14 1997 800 am

CORPORATION Sandra B, Mortham

ANNUAL REPORT % RS ecretary of State
1997 W OIVISIC;SN OF C)Q)F:PSORATIONS Secretary Of State

DOCUMENT # 747760 (3)

1. Corporation Name

THE HEALTH AND TENNIS CLUB AT OCEAN REEF, INC.

34 ANCHOR DRIVE 3i4 ANCHOR DRIVE
KEY LARGO FL 33037 KEY LARGO FL 33037-5201
us us
3. Date lncog)malad or Qualitied | 3a. Date of Laslgﬂgegorl
06/15/1979 02/21/1996
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
21 26 58-1918608 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. ' - . ) $3_75 Additlona!
;El ;ﬂ 5. Certificate of Status Desired O Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
;;I —2—;] ' Trust Fund Contribution [:I Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 28] [20] - [30] Flotida Statutes Cves COno
9. Name and Address of Current Registered Agent 10, Name and Address of New Heglstered Agent
81( Name
KUCKER, FRED R 82 Strect Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER SUITE 1740
TWO SOUTH BISCAYNE BLVD 83
MIAM: FL B4[ City FL 85| Zip Code
11. Pursuant 1o the provisians of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterant for the purpose of changing its repisterad

office of registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | heteby accep! the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or prnlad name ol registared agent and title i applicable. (NOTE: Reglelered Agent signature requirad when réinstating) DATE —
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE T ] oELETE 111LE [JCrange L] Addition -3
NAME HARVEY KLEIN 1.2 NAME I~
street aooeess | DCEAN REEF CLUB 13 STREET ADDRESS ,_%
CIY-51-2p KEY LARGO FL 14 CITY-§1-21P i
TITLE SD [ DELETE 21 TITLE U Crange [ JAddition |O
HAME Q'CONNOR, VIRGINIA 22 NAME

sweetacoress | OCEAN REEF CAUB 2.3 STREET ADURESS

CIrY-§1-2P KEY LARGO FL 2 4CITYST- P

e . [T oELETE 31 mﬂjl PRES IV ENT hange 1| Addton
NAME MARKS, ANTONIO 32 NAME

staeer oDeess | OCEAN REEF CLUB i 3.3 STREET ADDRESS

CiTY-51-2p KEY LARGQ, FL 00000 34.CITY-ST-2p ,

TILE \D 7 DELETE 41TTLE [ crange [ Addition
NAME SWENSON, PETER K I 4.2 NAME

staeer aooaess | OCEAN REEF CLUB 4.3 STREET ADDRESS

Y- S1-2 KEY LARGO FL (-ST-7P P

L Ve [ bELETE 5.0 TMLE_D CHp IRMAM [Wehange T Addition
NANE JEANINE R. SMITH 52 NAME

swreer sooress | OCEAN REEF CLUB 53 STREET ADDRESS

COY-ST- 2P KEY LARGO FL 54 CATY-5T- 2P

e [T oFLETE 61TME ] Change [} Addition
NAME 6.2 NAME

SIRELT AIDRESS 6.3 STREET ADDRESS

CITy-St. 28 64 CITY-S1- 2P

14. | do 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 tha
information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corparation or the recelver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢h4fyed, or on an altachment with apaddress.
308 -361-320

SIGNATURE: ____ Lozt o (g V) A~ P-FT
Al RE AND TYPED DR PRINTED NAME OF SHaNING OYPoes Ok DIRECTOR H;Ah L"c ."? (-.ll) Dﬂs—-;/j D/{QAc-hmPngﬁ,l 0024455

TEIGHA




