2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N19790

1. Entity Name

DINNER KEY ANCHORAGE ASSOCIATION, INC.

Mailing Address

PO BOX 331703
5520 SW 80 ST.
MIAMI £L 332331703

Principal Place of Business

PO BOX 331709
5520 Sw 80 ST.
MIAMI FL 33233703

Dww o~ — -

2. Principal Place of Business 3. Mailing Address

v

(AR

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

NI

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90568 001 ****51 .25

*

2

SIGNATURE:

Daytime Phona ¥

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

City & State City & State 4. FEI Number Applied For
e 59-2812792 Not Appiicable
i zi Count i
Zip Country P ~ ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| = . e - s ot . e —_— S—— —
MODY, RENU N Streelr Address (P.O BOX NOmMBer is Not Acceptable) }
, X
1717 N. BAYSHORE DR. -
MIAMI FL 33132 City FL | @pCode
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the siate of Florida.
SIGNATURE L ‘
Slgnature, typad or printed name of registerad agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE J
B f |
. ] 9. Election Campaign Financing $5.00 may Be Make Check Payable to i
. FILE NOW: FEE IS $61.25 Trust Fund Cofitribution. Added to Fees Departmem of State :
10. OFFICERS AND DIRECTORS | EI ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 ]
TIE PD [ Delete TITLE CChange [ Adaition | 5
HAME BRICKER, DAVID NAME [
STREET ADDRESS | 3400 PAN AMERICAN DR, STREET ADDRESS go :
omv-st-ze | MIAMI FL oITY-S1-2P ﬁ ;
e SD  elete Tine . [Clchange  [JAdSkon |G
NAME MOLINARI, DIANA NAME
smeer ancress (PO BOX 331703 STREET ADDRESS
orv-st-2F | MIAME FL 33233 CITY-ST-2
TH:E VD O Delete TITLE OJchangs [ Addition
nave__—— .| BECKLEY,.JOHN.F. — S, IS N S S UL R SN UUUS SR RS
staeeT aobress [P Q BOX 331379 STREET ADDRESS - .
crv-st-ze | MIAMI FL 33233 CITY-ST-2IP
e TD (1 Delete TiE Ol changs [ Addition
NAME KRASKIN, MADELINE S NAME
streer anoress | P O BOX 331703 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33233 CITY-ST-2IP |
TITLE D [J pelete TITLE [ Change  [] Addition ‘
NAME MANSHAW, JOHN NAME
sTReeT anoress [P Q) BOX 331703 STREET ADDRESS
CiTY-S7-2IP MIAMI FL 33233 CITY-ST-2IP
TILE D O slete TLE O] Ghange [ Addition
NAME DUCHAINE, HELENE NAME
sTaeeT An0RESS | P Q) BOX 331219 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33233 CITY-ST-2ZIP




