|
2000 UNIFORM BUSINESS REPORT {UBR)

3121

DOCUMENT # 751027

1. Entity Name

KEY POINT VILLAGE CONDOMINIUM ASSOF!AT!ON, INC.

Principal Place of Business

CASIS REALTY

3121 MOHAWK ST
SARASOTA FL 342760306
us

Mallirlag Adgdress

OASIS: REALITY

32 HOHAWK ST
SARASOTA FL 34231-2543
us

2. Principal Place of Business

3, Malling Address

VKRN

|

FILED
May 12, 2000 8:00 am
Secretary of State

03-20-2000 90112 028 ****61.25

|

I

MK

Suite, Apt. #, etC.

Suite, Apt. 4, 2tc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
9'2094669 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Cerliticate of Status Desired O Fea Roquired
6. Name and Address of Current Reglsiercd Agent 7. Name and Addregs of Naw Registered Agent
i Name
Streat Address {P.O. Box Mumber is Not Acceptable
REVYN, JOHN G. )
1752 STICKNEY PT ROAD
SARASOTA FL 34231 - =TT
Yy
8. The above named entity submits this statement for the purp'osa of changing its registered office of registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if appibsbla {NOTE: Registered Agent signature required whan ramstatng) DATE
FILE NOW: 8. |[Election Campaign Finarcing $5.00 May Be Maka Check Peyeble o
FEE IS $61.25 Trust Furl Contribution. Added 1o Fees Department of State
10. COFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e 81D 1 Detete TME P W Change L] Addition &
3
M REVYN, JOHN G. e 2
STREET ADDRESS | {752 STICKNEY PT RD STREET ADDRESS g
oTv-sT-2P | SARASOTA FL GIv-s1-2¢ 8
10
HLe )] ) O pelete e =/ T )@ Change (O Addition | O
NAME FOLEY, PATRICIA . NAME
STREEF ADDRESS | {753 DAWN ST . STREET ADDRESS
-CmY-ST- 1P SARASOTA-FL - ] T, CITY-ST-280 _ L. .
e ovP A oelee THME ] O Change B Addaion
woe | ARDAIOLD, TOMAS g ton1 Rendeng.
STREET ADDRESS | 1757 DAWN ST smenooess | JP5% STieknes PR
sm-s2p | SARASOTA FL 34231 arsie | Sarasele FL j4a 3
THLE O Dette WLE I change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-s1-2P CIY-ST-2IPF
me ) Detere TME ) Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-ZIP CITY- §1-71P
{183 '3 Delete TNE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET SODRESS
CITY -57- 7P Ciy-S1-2IP
12, | hereby certify that the information supplied with this ﬁj‘}?g does net qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certity that the information
indicated an this report ar supplemantal report is trug agcurate ard that my signature shall have the sams legal eftect as if made under oath: that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as raguired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
2T/, BEQU o3/ B
SIGNATURE: VAW, BEOUIRED SH3[20 Y19 T\
e

-l & W
pORE AND TYEED 3R PRINTED NAM
.—*—,__ﬁ__ o

3 S1GMING OFFICER OR DIRECTOR Dayhima Phone ¥

|




