2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Narre May 23, 2000 8:00 am
SECLUDED GARDENS OF KEY WEST CONDOMINIUM ASSOCIA ~ Secretary of State
, ‘ 05-23-2000 90200 029 ****6] 25
Principal Place of Busingss Mailing Address
218 WHITEHEAD ST. 218 WHITEHEAD ST,
KEY WEST FL 33040 KEY WEST FL 330406595
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry 7ip Country 5. Certificate of Status Desired™ O $8'75 Addilional
- -~ Fae Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
Sireet Address (P.O. Box Number is Not Acceptable’
ALLISON, JOHN R I ( piapie)
100 SE 2ND ST., SUITE 3350
MIAMI FL 33131 = s
Iy FL Ip Loge
8. The above named entity submits this statemant far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE - .
Slgnature, typed or printed name of registered agent and tille It applicable {NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. (| Added to Fees Department of State
10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD [ Delete ME ‘ ([ charge [ Addition | &
NAwE MARKUS, LAURA NAME 2
STREET ADDRESS | 218 WHITEHEAD ST. STREET ADDRESS o]
CITY-87-2P KEY WEST FL 33040 e CITY-ST-2IP ﬁ
o
TOLE v1iD ~ [ Delete THTLE [ Change [ Addition | S
NAME MARKLUS, DONALD : NAME ‘
STREETADCRESS | 218 WHITEHEAD ST. STREET ADDRESS , . R
CTY-ST-7P -KEY WEST FL 33040 ' CITY-ST-2IP
TMLE SD : [ Delete TIMLE [ change [ Addttion
NAME DEMCHAK, MICHAEL NAME
STREET ADDRESS | 218 WHITEHEAD ST. STREET ADDRESS
CITY-ST-2IF KEY WES"' FL 33040 CITY-57-2IP
WLE [ celete TITLE- [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [0 cChange  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY - ST-2IP
12. | hereby certify that the infermation supplied with thil filing do, ot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementl rglport is inde and aglflfate and that my signature shall have the same legal effect as if made under oajh; that | am an officer or director
of the carporation or the receiver or i3 gffute this report as required by Chapter 617, Florida Stalutes; and that my nameAppears in Block 10 or Block 11 if
changed, or on an attachrpent with# ffke empowered.
SIGNATURE: Do 35 269- 28T
§ Daytime Phona #




