2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO4256

1. Entity Name

BLUE CRAB KEY CONDOMINIUM ASSOCIATION, INC.

Mailing Address

C/0 HENKE PROPERTY MANAGEMENT. INC
6213-A PRESIDENTIAL COURT

FT MYERS FL 33919

us

Principal Place of Business

C/O HENKE PROPERTY MANAGEMENT. ING
6213-A PRESIDENTIAL COURT

FT MYERS FL 33919

us

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

JIWII

City & State City & State 4. FEI Number Applied For
59-2682343 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O ?g}'g;jq Lfi\:led;tiunal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

HENKE CAROL J Strest Address {P.O. Box Number is Not Acceplable)
HENKE PROPERTY MANAGEMENT INC
6213-A PRESIDENTIAL COURT ‘ '
FT MYERS FL 33919 City FL | ZrCode

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 printac name of tegistered agent and 1itla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS 351 .25 Added to Fees

a

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE D O pelete TITLE pel ¢ [JChange [ Addition
NAME DAKOS, NICHOLAS NAME Bac Ga\dg LXBTTHY

STREET ADORESS | 5280 BLUE CRAB CIRCLE STREET ADDRESS Poemp CaeeNo

corv-s1-zp | BOKEEUA FL 33922 CITY-ST-Z1P l'bohee\\q, CJEL A3

TILE SD 1 Delate TITLE T™Dh ) [g Ghange [ Addition
HAME HORNSBY, THOMAS NAME T

streeT aookess | 5261 BLUE CRAB CIRCLE #E5 STREET ADDRESS ggaiﬁ,gmﬁl\:&?ﬂa‘_ Ao HES

or-st-2¢ | BOKEELIA FL 33022 CITY-ST-21P Bakeé\ia, FL 37D

me DVP O petete TME [ change [ Additicn
NAME KELLER, BI.L NAME

sTaeeT ADDRESS | 5411 BLUE CRAB CIR.,, P2 STREET ADDRESS

omv-sT-zP | BOKEELIA FL 33922 CITY-ST-2Ip

TITLE 1]} X Delete TITLE O Change [ Addition
NAME BULLOCK, CHARLES NAME

streer anoress | 5231 BLUE CRAB KEY #C3 STREET ADDRESS

omv-sT-2P { BOKEELIA FL 33922 CITY-5T-2P

TITLE PD O Delete TiTLE [ change [ Acdition
NAME STIDWELL, JAMES NAME

sTREET ADDRESS | 5301 BLUE CRAB CIRCLE, STE #14 STREET ADDRESS

crv-s-2P | BOKEEUIA FL 33922 CITY-5T1-2IP

TITLE O Delete TITLE [ change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify 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 informaticn

indicated on this report or supplemental report is true and acqurate and that my sig
of the corporation or the receixer or trustee empowered to exgcute this report as

changed, or on an attach t jvith an address, with all other Jkejemglowered.

SIGNATURE:

S-G9 Q00

ature shall have the same legal effect as if made under oath; that | am an officer or director
cfuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dats

Daytime Phona #

May 07, 2002 8:00 am|
Secretary of State

05-07-2002 90359 014 ****61.25

CR2E037 (9/01)




