2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 762871 ~ Jan 17,2002 8:00 am *
" e | Secretary of State

COON KEY PASS FISHING VILLAGE CONDOMINIUM ASSOCI O117-2002 900G 009 ****61 25
ATION, INC.

Principal Place of Business Mailing Address

6. PALM AVE.EAST 611 PALM AVE.EAST ¥

,.|1P.0.BOY 786 P.O.BOX 786
"GOODLAND- FL 33933-9398 GOODLAND FL 33923-93%3 ] T

S s = (MR RQ RO - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Appilied For

59—2524676 Not Applicable

Zip Country ' Zip Country 0 $B.75 additional

5. Certificate of Status Desired Feo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e N e —_— — -
MUREU., ROBERT ESQ Street Address {P.O. Box Nurnber is Not Acceptable)
2375 TAMIAMI TRAIL NORTH STE 308
NAPLES L 34103
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

r -

SIGNATURE LMy W im . e d i 70
. Slgnawr‘e, typsd‘or-prinled name of registerad agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE

a4y oo Sl L

A RHI Y it e T

™
. [

T

S My, e 9. Election Campaign Financing X Make Check Payable to

FILE h!-QW- FEE'IS ‘$5'_'.-25 Trust Fund Contribution. O fcie?j?ohg:if © Department J State .“
10, . QOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TITLE PD : [D-Beete TITLE D g o170 Ol Change  [Eadaion | S
NAME RIGGIN, AL : NAME McelCurre v Voo ALg &
steer anoress | 811 E. PALM AVE PO BOX 688 SREEFADDRESS | Ces B 8L e Hiie FARM §
arv-st-ze | GOQDLAND FL ov-si-2k inEw HanT FORD LT 0GOS i
TILE D O Delete TIE , ' O Cange [ Addition | &5
NAME KEIRN, SUSAN : NAME s o
smaeer acoress | 611 E. PALM AVE PO BOX 755 STREET ADDRESS
CITY-ST-2IP GOODLAND FL CITY-5T-ZIP
mE 1T - ; O Delete TILE [ Change [ Addition
NAME BEATTIE, DIANE NAME
streeT ADDRESS | 811 E.- PALM AVE PQ BOX 747 STREET ADDRESS
crv-s-2p | GOODLAND FL CITY-ST-2P
TILE D O Delete TITLE [l Change [ Addition
NAME DAY, ARNOLD HAME :
STREET ADDRESS | G611 E PALM AVE PO -BOX 127 STREET ADDRESS
orr-s-2f | GOODLAND FL CITY-ST-2IP
TITLE D [ pelete TITLE [Jchange [ Addition
NAME COOPER, MICHEL NAME
street AooRess | RIBBLE HOUSE BANK HALL LA. STREET ADDRESS
orv-st-7° | HALE, CHESIRE EN CITY-5T-2P _ o
TILE 1s [ pelete TITLE - e : O Ghange - [ Addition
NAME COOPER,. CHRISTINE : NAME “ ' Co S
streer anoress | RIBBLE HOUSE BANK HALL LA. - - STREET ADDRESS |” ‘ . B
orv-st-2¢ [ HALE, CHESIRE EN CITY-5T-2IP o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in'Section 119.07(3)(it, 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: ihat | am an officer or director
ustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if a

of the corporation or the recelver g
an address, with all oir@ ke emapowered.

changed., cr on an attachment

SIGNATURE: __—34¢4 '.._,u-u?ﬁmj Susav Kelew //?;/09? Q41 3793977

~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Déytime Phane #




