2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22123 FILED
1. Eniiy Name . Mar 28, 2000 8:00 am
THE TRUMAN ANNEX MASTER PROPERTY OWNERS' ASSQCIA Secretary of State
03-28-2000 90070 006 ****6]1 .25
Principal Place of Business Mailing Address
201 FRONT STREET 201 FRONT STREET
SUITE 109 SUITE 103
KEY WEST Fi, 33040 KEY WEST FL 33040-8346
Us us I
S [ AR AR AR AR
Sufte, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEi Number Applied Far
65’0%9401 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  _
STERUNG, CHR'ST'AN Street Address {P.Q. Box Number is Not Acceptabis)
201 FRONT STREET
SUITE 103 & Zip Cod
KEY WEST FL 33040 - 1y FL ip Code
8. The above named entity subrry . ment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
S it J . SR ‘
SIGNATURE i CPEAANe~Ny i Fcrr 3 /7 /C'-‘?
Slgnatura, ted nams of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstaling) [4 Dh'é
F";E NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 : Trust Fund Contrioution. 0 Addedto Fees Department of State
10. {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE FD O Delete TILE D Mchange ] Addition
NAME PFENT, DAVE NAME
STREET ADDRESS 512 NOAH LANE STREET ADDRESS
on-s2P | KEY WEST FL 33040 cirv-51-2¢
HTLE VD O Defete TILE D ﬁnange [J Addition
o HURLOCK, ANN e J
STREET ADDRESS | 5308 TILBURY WAY " STREET ADDRESS
oTrsTZF | BALTIMORE MD 21212 - omv-st2e
TLE sSD XD""*“’ TLE PI ) T Ghange NAddmon
A PETERSON, RAY NAME 7orm FTUREY
STREET ADORESS | 508 PORTER LANE STREETADDRESS | &8 FRowaT 5T,
CITY-ST-21P KEY WEST FL 33040 CITY-ST-7IP e \/ wF.'-:'..f"‘ [ Trove
TME D) I Dekte TITLE D Mcnange [ Addition
NAME KLINE, LARRY NAME
STREET ADDRESS { 503 NOAH LANE STREET ADDRESS
CIfy-S1-21P KEY WEST FL 33040 CITY-ST-ZIP
e D yDeIste TME V/ (1) 0 Change ﬂmmnn
NAME MACKEN'ZE, PAM NAME 6\ v LART W DG e
STHEET ADDRESS | 510 NOAH LANE STREET ADDRESS 208 3 ST,
em-s1-2P | KEY WEST FL 33040 UVSEP | ViRGIsA AEacd VA 2395/
TILE D [ Delete TITLE M change  [] Addition
NAME WICKMAN, FRED NANE
STREET ADDRESS | 500 NOAH LANE STREET ADDRESS
CITY-ST-ZIP KEY WEST FL 33040 CITY-ST-2IP

12. | hereby certify that the inforration supplied with this fiing does not guaiify for the exemption stated in Section 119.07{3)(1), 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 trustee empowered ic execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

e | Towmy Tk E
SIGNATURE: ___SIGRAISTU REssnlmirsl 3’,/7 ,é., 2ov/ane —os¥T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date 4 Daytmea Phone #

CR2E037 (9/99)



