2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # NOOO00000242 Feb 17,2002 8:00 am
1. Ently Name Secretary of State
1408 OLIVIA STREET OWNERS' ASSOCIATION, INC. 02-17-2002 90023 014 ****§1 .25
Principal Place of Business Mailing Address
1406 OLIVIA ST. 1408 OLIVIA ST.
KEY WEST FL 33040 KEY WEST FL 33040
T s UL RO AU TR
Suite, Apt. #, etc. Suite, Apt #, etc. el DO NOTWRITE IN.THIS SPACE e e — -
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ‘ Not Applicatle
Zip Country ‘Zip Counlry 5. Certificate of Status Desired O gi‘;?q:::’;éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STONES, ADELE V
221 SIMONTON ST.
KEY WEST FL 33040

Street Address (P.C. 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
Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
i ¢ - 9. Election Campai i i ;
. . paign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS %1'25 Trust Fund Contribution, O Added to Fees Department of State
- .

10, N OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE DP O pelete TITLE D change [T Addition §

NAME DOAK, WILLIAM M DR NAME 3

sTReeT ADoress | 5405 OLD HICKORY BLVD. STREET ADDRESS §

CITY-ST-2IP HERMITAGE TN 37076 CITY-ST-2IP w
. [+

TLE DST 7 Delate TILE O change [ Addition | O

HAME WALKER, STEPHEN NAME

STREET ADDRESS | 1408 OLIVIA ST. STREET ADDRESS

cry-sT-2P - |KEY WEST FL 33040 CITY-ST-2IP

THLE D [ Detete TITLE Ol Change [ Addition

NAME JOHNSTON, MARGREETE G NAME

sTReeT Apress | 5405 OLD HICTORY BLVD. STREET ADDRESS

CITY-ST-ZIP HERMITAGE TN 37076 CITY-§T-2IP

TITLE O Delete THLE _ o (O Change [ Addition

NAME ' - . ctr-oT oo T "NAME = T T - ST

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O pelete TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /é@ﬁfé"ﬂ% WALKELPST 2 -(-02 30529Y-78i/




