2001 UNIFORM BUSINESS REPORT (UBR)

FILED ‘

DOCUMENT # N98000005560

1. Entity Name

May 03, 2001 8:00 am”
N Secretary of State

SECLUDED GARDENS OF KEY WEST CONDOMINI[EM-ASSOCIA

Principal Place of Business

218 WHITEHEAD ST.
KEY WEST FL 33040

Mailing Address

218 WHITEHEAD $T.
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apl. #, efc,

Ll

05-03-2001 90940 046 ****61 .25

“

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired [} Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T e T PE— [ - - - . i Nama —— == = O '--_I ——-— i
.0. i |
ALLlSON, JOHN R I _ Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND ST., SUITE 3350
MIAMI FL 33131
City F L 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
Slgnature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Faes Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TMLE PD O petete TIMLE O change [ Addition | 3

NAME MARKUS, LAURA WAME 2

stReeT aboaess | 218 WHITEHEAD ST. STREET ADDRESS 5

CITY- $T-2P KEY WEST FL 33040 CITY-ST-7IP &
o

ME ViD O petete TMLE [ Change [T addition &

NAME MARKUS, DONALD : NAME

STREET ADDRESS | 218 WHITEHEAD ST. STREET ADURESS

GITY-§T-ZIP KEY WEST FL 33040 cy-ST-2p

TITLE sD ' [ Detete TITLE - T 'Ochange  [JAcdiion |~

NAME DEMCHAK, MICHAEL NAME

STREET ADDRESS | 218 WHITEHEAD ST. STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP

TITLE O oelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TIME [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST- 2P

TITLE [T Delete [ Change [ Addition

NAME

STREET ADORESS REET ADDRESS

CITY-5T-2iP CITY-ST-2IP

12. | hereby certi

that the informaticn supplied

the exemption stated in Section 119.07(3)i), Florifla Si

tes. i further certify that the infermation

indicated an this report or supplemental re
of the corporation or the receiver or trust
changed, or on an attachmggwith an

SIGNATURE:

all othgr like s,

mep

my signature shall have the same legal effect as if fnade finder oath; that | am an officer or director
rt as required by Chapter 617, Florida Statutes; angd that jhy name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR

rd

ED NAME OF SIGNING OFFICER OR DIRECTOR

101 Jsh)-E27

rdi fate Daytime Fhone #



