2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N22123

1. Entity Name

THE TRUMAN ANNEX MASTER PROPERTY QWNERS' ASSOCIA

TION, INC.
Principal Place of Business Mailing Address
201 FRONT STREET 201 FRONT STREET
SUITE 103 SUITE 103
KEY WEST FL 33040 KEY WEST FL 33040
us us

2. Principal Place of Business 3. Mailing Adcress

Suite, Apl. #, elc. Suite, Apt. #, etz

i

FILED ;
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90092 025 ****4] 25

U

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65'0%9401 Not Applicable
Zi i i
® Country Zp Country 5. Certificate of Status Desired [ ?ese.ggq L’:\if:c"t"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - e S T e ST S, RS eem I e o sp-Name . - © e = e et e - . R PR -

STERLING, CHRISTIAN Street Address (P.C. Box Number is Not Acceptable)
e

201 FRONT STREET
SUITE 103 _
KEY WEST FL 33040 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.

§ T B irte CAMuk

2/ fen

SIGNATURE,

~" Signalure, lyp‘tﬁr printed ﬁama of registered agent and titfe if appiicabl&é— {NOTE: Registerad Agant signature raquired whan reinstating)

7/ DATs/

8. Election Campaign Financing
Trust Fund Contribution.

EILE NOW: FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to '
Department of State

10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 30 =
TME D K Delete TILE Ol change  (J Addiion | 5
NAME PFENT, DAVE NAME =22
street aboRess |512 NOAH LANE STREET ADDRESS ’8‘
ory-st-zp |KEY WEST FL 33040 CITY-ST-ZIP §
TME D {1 Delete L |9) / T ﬂcnange [ Addition | G
RAME WOOKEY, FRED NAME WookE R a
STREET ADDRESS | 3951 COVENTRYVILLE RD STREETADDRESS (-2 9571 ¢ ot}ENﬂeW" E LD,
o-st-2>_(POTTSTOWN PA 19465 s | PoTTSTOWN ), PA- 19465

T T |PDT T T ETE eEes T O belete me = 1 e T Tt =y’-"|:]r0hin@e' O Addition | ~
NAME TUKEY, TOM NAME
sTReeT ADCRESS |58 FRONT ST. STREET ADCRESS
or-sT-z2P | KEY WEST FL 33040 CITY-ST-2P
TINLE D N Delsta TME 045 Cl change [ Addition
NAME KLINE, LARRY NAME ErRY cocE A~
sTREET ADDRESS | 503 NOAH LANE STREETADDRESS | 2 &2y FReom T 7. #20
or-st-zP |KEY WEST FL 33040 CITY-ST-2IP RSy WEST, (T ZT30¥0
TITLE viD O pelste THLE Y] L] Ghange ﬁndamon
NAME CARTLEDGE, BILL NAME CTOAAT PMATATEN S
STREET ADDRESS [208 -53RD ST STREETADORESS | B f v B Acad 1949 TH. ST,
arv-s-7p - VIRGINIA BEACH VA 23451 Crry-S1-2p rMaEFfoermsS T, NY We7Y-1WT7
TIME ~|D . X [ petete TITLE D . ) [} Change M'Addilinn
NAME WICKMAN, FRED NAME FRADYR < airio
sTREET ADDRESS | 500 NOAH LANE stREcTanonEss | 4 @7 S . Senawcz RD,
orv-s1-2P |KEY WEST FL 33040 CHTY-ST-2IP FEowiek 15ay) DE 139«

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida gtatutes. I 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 etfficer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered.

T e T T e 1 3
At~ STl (I e e U G
SIGNATURE: Slcralr \Qui R =) =

,/,/’3 305"-'7?.19-¢S'S"‘Q.

-



