2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005153

1. Entity Name

EXECUTIVES' ASSOCIATION OF THE FLORIDA KEYS, INC

Principal Place of Business

51900 OVERSEAS HWY
ISLAMORADA FL 33036

Mailing Address

P.0. BOX 875
ISLAMORADA Fi. 33036

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 09, 2001 8:00 am

Secretary of State

03-09-2001 90015 022 ****5].25

LUl de42d

R

DO NOT WRITE IN THIS SPACE

:

City & State City & State 4. FEl Number Applied For
65%726 1 Not Applicable
Zip Country - Zip Country - . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name

Sifeat Address (PG Box Number is'Not'Acceptable)

BARTHET, PATRICKC  — -

81900 QVERSEAS HWY
ISLAMORADA FL 33036
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.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NQOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantributien. Added to Feas Department of State

10. — . OFFICERS AND DIRECTORS 11. n ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE ps+ OV 3 Delete TMLE ] Ghange Nddition 8
e MULL, PATRICIA NAME l =
sTReeT ADDRESS | P.O. BOX 1406 STREET ADDRESS M 5 P, H/I-‘A Q—. . Y
arv-si-ze | TAVERNIER FL 33070 oSt | rherpier, fU 3B0M0 g
TLE DVP T 0zkee e ’]?Eange (] Addition %
" NAME MARTIN, JOY NAME ecq Mul{

sTReeT ADDRESS | PO BOX 600 STREET ADDRESS QOU

orv-s2p | KEY LARGO FL 33037 CITY-ST- 2P fL 22770

we - | DPw owemees ‘ 3 oelete IiLE . - O PR, - -,:_WChanga [ Addition..| - -
NAME .| BARTHET, PATRICK NAME

STREET ADDRESS | 81900 O/S HWY. STREET ADDRESS g e A

omv-si-2p | |SLAMORADA FL 33036 CITY-ST-2P ﬂ, SW .

TITLE [ pelete TITLE UQ, b\f‘w [ change WUdinon
NAME NAME ach %J l

STREET ADDRESS STREET ADDRESS @Eyq G >

CITY-ST-ZIP omv-st-zp 4 R 'p(/ 220%\

TILE [ petete TITLE ) [] Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST- 2P

TILE [ petete TNLE [JCrange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP N CITY-ST-2IP

12. | hereby certify that the infgrrgation supplied with thisfiling 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 subplemental report is My 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 regaiver or trustee empowérgd 1d execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacknt ofher like empowered.

SIGNATURE:

SIGNATUFIE AND TYRED OR PH1N'FD NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #



