2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 762871

1. Entity Nama

COON KEY PASS FISHING VILLAGE CONDOMINIUM ASSOCI

-~ - >

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90066 014 ****5] 25

Principal Place of Business

611 PALM AVEEAST
P.OBOX 786
GOCDLAND FL 33933-3936

Mailing Address

611 PALM AVEEAST
P.O.BOX 786
GOODLAND L 33933-99%8

2. Principal Place of Business

3. Mailing Address

MR G RRA

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2524676 Not Applicable
“Zip” e U Colftry™ ™ Aemme sl =i e e o Count - : iti
® Country P ouniry 5. Certificate of Status Desired O $8'75 Addltlonal. -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURELL, ROBERT ESQ
2375 TAMIAMI TRAIL NORTH STE 308
NAPLES FL 34103

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
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
Slgnatura, typed or printed nama of registered agent and titie if applicable. {NOTE: Ragisterad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to :

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ,-,i
i3 PD (Do TMLE £ D [ Change  [DAddition | S
NAME CHAFE, PHILIP NANEE AL RiGa/N . PO Box (9P 2
streeT anoress | 611 E PALM AVE, PO BOX 727 sReETaoDRESs | (o 1) B . PALA AVE. =
CITY-ST-2IP GOODLAND EL A CITY-ST-2IP G- OCDLAND e E“Cj
TImLE D melete TLE -+~ o O Chenge  CAutiion | &
NAME MCCURDY, JOSEPHINE NAME Sus AN I EIRN
STREET ADDRESS 1127 "STEELE-RD - STREETADORESS™| ¢, |1 IS . “Pﬁ'p_-m-':/‘}a\lr: . PO Box 155 -
erv-s-2¢ | NEW HARTFORD CT 06057 aY-SP | @ o PiAand  F
TIILE T I_T_I/quie TIME 0. [ Change  [Dh-#adition
NAME CHAFE, ANNA M NAME DIAVE @BeAarTTIE 14
STREET ACDRESS | PO BOX 727 N/A STREET ADDRESS [ ¢ o 1 1 =. PAcm A uc Fo Box 7
CITY-ST-ZP GOODLAND FL CITY-§T-2IP G oD hnuy ~ L
TIILE D @Dﬁ@e TILE 9] {3 Change [ Additicn
NAME LARSEN, JAMES NAME ARNOLP DAy _
STREET ADDRESS | PO BOX 724 STREET ADDRESS | £ 1% = . p AL }A o pO Box /127
CITY-5T-ZP GOODLAND FL CITY-5T-2IP Good LA d Fe.
ME D VP O elete e [ change [ Adeition
NAME COOPER, MICHEL NAME
STREET ADDRESS | RIBBLE HOUSE BANK HALL LA. STREET ADCRESS
CITY-ST-7IP HALE, CHESIRE EN CITY-$T-2P
TITLE S 1 Delete TITLE [ change [ Addition
HAME COOPER, CHRISTINE NAME
STREET ADDRESS | RIBBLE HOUSE BANK HALL LA. STREET ADDRESS
CITY-ST-7IP HALE, CHESIRE EN CITY-§T-2F

12. | hereby certily 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 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 receiver or

stee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VAN
599

changed, or on an attachment wj address, with all other [JkGlempowered. -
SIGNATURE: , VI LUENR %@w Susawr L Keirn t_/z7/o:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0 e Tl /1770 4

Daﬂfmﬁ Phone #

N




