2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761427

1. Entity Name

TREASURE CAY CONDOMINIUM ASSOCIATION, INC.

Y
' 49' I

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90039 039 ****6] 25

Principal Place of Businessie.": Mailing Address

130 COCO PLUM-DR: ; ., 71t ;" 13) COCO PLUM OR.

APT. 401 o e APT. 401
MARATHON FL 33050 BN MARATHON FL 33060-4028
us vl us

2. Principal Place of Business 3. Mailing Address

IR IR I ATEAR

Suite, Apt. #, efc. Suile, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
. 59'2597634 Not Applicable
T '——ngt{yw -—*——Z-lp’—-__:._.:;,:__.‘ C‘O-u niry. - ..~ _|.5. Certificate of Status Desired O $B'75 Addmonal
: * . e i L . =FeeRequired _ . 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . \4 .
J (Rsa) Jies
Street Address (P.O. Box Number is Not Acceptable)
FETTIG, PAUL F T30 Coto Pum Orode  ¥20)
130 COCO PLUM DR.
CONDG #4017 Ty Zip Gode
MARATHON FL 33050 - M ARATI N FL | “3%%%2
8. The above named entity submits this slatement for the purposs of changing its registered office or registered agent, or both, in the state of Fiorida.
/ Q / 25 R
SIGNATURE <2~—A 0/ Tt L S5 T Sl o
Slgnay{ typed or printed nafha of registarad agent and fitle if applicable. / {NOTE: Regﬁerad Agaent signature required when reinstating) DATE
. }v—-wﬁ.— T SRR E R ARG - ] s e R T R T R T RaeD e SRS L S e e | e S et B, e S S S T B e T RS S
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIILE POC P Dslee TITLE (g . OJChange  [A Addition 1 _
mue | FETTIG, PAUL F g Knipe, T # ‘
. h Coce Plown Dr ™ 3¢ -
STREET ADDRESS | 130 COCO PLUM DR #401 STREET ADDRESS (30 |
CTY-ST-2IP CITY-$7-2IP mAeATA) . Fo. 33050 v
T2} MARATHON FL 52 | i
TITLE TS [ Detete TIMLE I Change [ Addition -| ¢
NAME FETTIG, MOLLY P NAvE
STREET ADDRESS 130 COCO PLUM’ SUH‘E 401 STREET ADDRESS
CIFY-ST-ZIP THON FL CITY-§T-2IP
TILE VPD I Delete TTE [ change [ Additian
mve  |BROWN, WALTER _ . o M e e e T '
STREET ADDRESS 1930 COCO PLUM DR #402 STREET ADDRESS
CiTY-ST-2IP THON FL CITY-ST-2iIP
TITLE D Iﬁne!ete TILE D @ﬂ.ﬂ_q KLRvShn " @ Change [ Addition
NAME KNOX, CARL NAME 170 Coco PLo~RR™ 313
STREET ADDRESS 130 COCO PLUM DR #403 STREET ADDRESS mm,\} ¢ ~c. 3 3 ;51
GITY-ST-ZIP THON FL CITY-5T1-2IP ’ o ) )
me D Boew  f e D | Oparucs Tihc CAoshleds - B0 D sl
Jue .| MCCLEERY, LYN En \ 0 Coeo BUBF gy T i LA T L Y
‘STREET ADDRESS |* 130 COCO PLUM DR #302 WA e LD e STREET ADDRESS J.EL
j&fﬁ';ﬁﬁlj? el N FL oo CITY-ST-ZIP | MAh ¢ 334s0
TIME D : T PDeiete TILE ? D ®thange T Addition
NAME DORAN, BEN ‘ NAME Y =4 Tony Smedile .4 |
STREET ADDRZSS { 430 COCO PLUM DR #204 STREET ADDRESS | ¢ L™ ;gﬁ 120 Coce PLuss 0=
CITY-5T-21 THONAF & oo o vmiasiviemem CTy-$7-21P ol 74 Mt srHe Al | FL.-
12 | hereby Sortify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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: corparation ar the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with ail other like empowered.
' ' o A Y2 aARalA
SIGNATURE: A& RatxREQUYE EP FeTric H5 284 3390
SIGNATURE AND TYPED OR PRINTED NWRIE OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #



