2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 21, 2003 8:00 am

DOCUMENT # N93000000376

1. Entity Name

OCEAN REEF CHAMBER OF COMMERCE, INC.

)

Secretary of State

08-21-2003 90106 027 ****6] .25

Principal Place of Business

35 OCEAN REEF DR
KEY LARGO FL 33057 ) vty

us ( 40

Mailing Address

35 OCEAN REEF DR
KEY LARGO FL 33067

» 140

ySviTte

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

[I CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0383414 Applied For
Not Applicable
Zi L T e l~—Country -=zig T - =l ETORuRY s S e - = -= s -
P untry P ountry 5. Cerliticate of Status Desired O $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

BLACK, JAN M

1500 SAN REMO AVE
SUITE 125

CORAL GABLES FL 33146

Street Address (P.O. Box Number is Not Acceptable) EEE - C e

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Registered Agent signature raquired when rainstating)

DATE

. Blgnature, typed or printed name of registerad agent and tide if applicabile.

-

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing .
Trust Fund Contribution.

Make Check Payable to i
Florida Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C "
TITLE DS KM@{B TILE FPRES/ DEAMT /D O Change Witmn 8
e SUTHERLAND, KRISANN N PAT GESSSL N
sTRecT ADDRESS | 400 ANCHOR DR #48 STREET ADDRESS ? O 7 ‘es & q 3 /,( wy #cl/ §
orry-st-2P KEY LARGO FL 33037 Ciry-ST- 2P 4? g 2484-0 Fa 33037 , &
TMLE D %D:Ieta TITLE V . . - O Change Nddit[cn ?:_)
NAME VAN FLEET, JANE NAME QLAVDE KELSHN Ew,

+ STREET ADGRESS |- 105930  OVERSEAS HWY = - ~simeEranness-| <= T SR LD R20E, ACUD A LN E -
CITY-ST-7P KEY LARGO FL CITY-ST-21P - 1z, 3
Tme DT ] Delete e E773 ¥ 9/ [ Change
NAME VASQUEZ, MARY, D NAME S0
STREET ADCRESS | 3¢ QCEAN REEF DR STREET ADDRESS | . oa‘fg‘/ b%’i s AMT 5
CITY-5T-ZiP KEY LAHGO FL 33037 , CITY-$T-2IP ZE\/ /\4@6'0‘, FL 33&3 7
TITLE DP ng TITLE ! [ change ] Addition
NAME WADE, ROBERT NAME
sTREETADDRESS | 520 BRICKELL KEY DR SIREET ADDRESS
CITY-ST-21IP MIAMI FL 3311 CITY-ST-2IF
TTLE P ﬁmg TLE {] Change ] Addition
NAME NYARO, DOTTIE NAME
sTREET ADDRESS | 45 QCEAN REEF DR STREET ADDRESS
CITY-ST-2P KEY LARGO FL 33037 CITY-ST-2P
TIE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$1-2IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my narme appears in Block 10 or Slock 11 if
changed, or on an,attachment with an address, with all ot

(B): VaQg@es
ALA a1, a7 .4

SIGNATURE

BIRNATIIDE AMATYOEMS ST OAMTER MEAME A " | S Ep——

r like empowered.

B/ IC?/O@

" |

ot i P B



