2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOQOO0005993

1. Entity Name

ISLAND OF KEY LARGO FEDERATION OF HOMEOWNER ASSO

ecretary

04-16-2001 900350

Principal Place of Business

428 COLLINS ST.
KEY LARGO FL 33037

Mailing Address

429 COLLINS ST,
KEY LARGC FL 33037

2. Principal Place of Business

3. Mailing Address

P.o. Box 10

il

L

H

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 16, 2001 8:00 am

of State

(021 ***%61.25

TRATAN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
ke,q . ﬁ_ - (05~ [0ASO | Not Applicable
Zin Country Zi[j-l "Country - i $8 75 Additional
5. Certificate of Status Desired - h
33‘03} 1 Monrpe_ ficat of SIalls - i e 0 Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L = e o e ST IR Ty TR DT mem R e B - e e i T e ¢ PTEE Y e e TR T i o em e mge|
, Street Address (P.O. Box Number is Not Acceptable
WINKLER, BARBARA ( ptable)
428 COLLINS ST.
KEY LARGO FL 33037 & o
i ip Col
. FL
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
Signatura, typed or printad nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) OATE
FILE NOW: 8. 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. DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Detete TITLE [Jchange [ Addition
NAME LANCASTER, RICHARD NAME
STREETADDRESS | 109 ELLINGTON CT. STAEET ADDRESS
CITY-ST-2P TAVERNIER FL 33070 CITY-ST-2IP
THTLE D ) Delete TILE [J Change [ Additicn
NAME NICKERSON, FRED NAME
sTReET ADDRESS | 138 MARINA AVE. STREET ADDRESS
CITy-S7-2IP KEY LARGO FL 33037 CITY-§7-2IP
| e o~ —- - e I 1 - 1 Ik L1173 ~ o =m— o —[-Change - [ Addition
NAME WILKINSON, MARY L NAME R
STREETADDAESS | 38 E. BEACH RD. STREET ADDRESS
CITY-S1-21P TAVERNIER FL 33070 CiTY-S5T-2IP '
TME v O3 delete me V Q)Luzk e Connon O Change [ Addilion
wie | NICKERSON, AN we (49 Loeckminglen. de
sTReET ADDRESS | 138 MARINA AVE. STREET ADDRESS Tavernier wlL
CITY-S87-2IP KEY LARGO FL 33037 | CiTY-ST-2IP y 3 50"7 D
TITLE v T oslete me \/ PU'\ CIchange  TadvAddition
e WINKLER, BARBARA N % L © 1\ one .
STREETADDRESS | 428 COLLINS ST. STREET ADDRESS nee.
oIY-§1-1P KEY LARGO FL 33037 CITY-ST-2P AL Lo.ﬂ.qp., Y 32031
TIME S W Deiete me & mQZ. SC}\ a d— I Change  [hcdilion
NAME MUELLER, BONNIE NAME 2] G H:&T@ m Dr
STREET ADDRESS | 149 ELLINGTON CT. STAEET ADDRESS .
CITY-ST-2P TAVERNIER FL 33070 CIvY-S1-2IP k&\ }*Oﬂ%o) F’(— 33)08)’7

12. | hereby certify that the Information supplied with this fiIing doges not qualify for the exemption stated in Se-'ction 119.0?'3){i). Florida Statutes. i further certify that the information
ac

indicated on this report or supplemental repogis true an

of the corporation or the receiver or trustee
changed, or on an atta:‘ment with an a

curate and that my signature shzll have the same legal effect as if made under oath; that | am an officer of director

ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered 10 execute this 1
s, withyrall other likefempy ed.
, 7/ Kz N2

>~

Z20

¥82-4997
/

SIGNATURE: ___ SIGAE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M¢

Date

Dayt’ims Phonae #

CR2E037 (10/00)

LAMMRD 1 D



