2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 328653 Apr 27F12]65:(])) 8:00 am

KEY COLONY BEACH GOLF CLUB INC. ecretary of State

04-27-2000 90040 003 ***150.00

Principal Place of Business Mailing Address
100 AVE L 130 GOCOPLUM DR
MARATHON FL 33050 #203

MARATHON FL 33050-4026

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1259736 Nat Applicable
Zp GCountry P Country 5. Certilicate of Status Desired O $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ‘Name™- -
SM|TH, RALPH F. Street Address (P.0. Box Number is Not Acceptable)
13¢ COCOPLUM DR.
TREASURE CAY APT 203
MARATHON FL 33050 iy FL | ZeCode
8. The above named entity submite this statement for the purpose of changing its registerad affice or registerad agent, or both, in the State of Florida.
SIGNATURE ' : :
Signature, typsd or printed name of ragisiarad agent and title If applicable. {NOTE: Registered Agent signature required when reinstating). ' - DATE, TR
9. This corporation is eligible to satisfy its Intangible " FILE'NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax f‘iling requirement and elects to do so. “ After ,MAY 1, 2000 Fee will be $550.00 . Trust Fund Co?nr?bution. ’ O ifj.?dqohgg:fe
(See criteria on back) O " 'Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD , O pelete TILE [DJChange [ Addition
e . | SMITHRALPHF. . NAME
STREET ADDRESS |~ 716 KEY COLONY BCH* STREET ADDRESS
CiTY-5T-2IP

crv-si-2p | KEY COLONY BEACH FL

E;;EE E@eqme Z D SAp 4R A c hﬂU ek.s [JcChange [ Addition
$TREET ADDRESS sieersodfess | X 7 Do gqe How 1A ! IR

CITY-S7-21P CATY-ST-2IP M e raAThor . 2/ 33050

TINLE S v 3 O pélere _WILE o ) ) e . ' - (O Change [ Addition
NAME SMITH, S. MARIE NAME

STREET AODRESS | 130 COCOPLUM DR. STREET ADDRESS

GITr-51-1P

or-sizf | MARATHON FL

TILE [ Delete TLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CImY-ST-2P

TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S7-2P CITY-ST-2IF

TILE O nalate TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

L
:r N ME PR
t

SIGNATURE: _S. /& ik USTNARY e sy, e go pox 2pd- 05672

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

vrnr el

CR2E034 (9/99)



