2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701924

1. Entity Name

FLORIDA KEYS OUTBOARD CLUB INC

Principal Place of Business

121 BAYVIEW ISLE DR
ISLAMORADA FL 33036

Mailing Address

121 BAYVIEW ISLE DR
ISLAMORADA FL 33036-3308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

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

05-12-2000 90062 031 ****6].25

VG R UM RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
NOT APPLICABLE Not Applicable
Zip Counlry Zip Country o . $8.75 Additional
5. Cernﬂcatg of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
. Name
Street Address (P.O. Box Number is Not Acceptable)
REGAN, ROBERT E.
119 REDWING ROAD
TAVERNIER FL 33070

City

FL 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 oo e oo o

Signatur
gnatuf
ot

e’ typ ur,pj:isted nél:ﬁ% of régistared agent and title if applicable.
VST R b

(NOTE: Registered Agent signature required when reinstating} DATE

T
R
e P

: ’ F|.|_E Ndw: : 9, Election Campaign Financing $5.00 May Be Make Check Payable to
" FEE 1S-$61.25. Trust Fund Contribution. Added to Fees Department of State

I 10. ”-" — .OFFICEF!S AND DIF;ECTORS o _| 11. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 10 -
TME P A Delete TITLE BThange ] Acdilion 3
e MCCOMB, T we Z1oMEK—, Diane S
STREET AODRESS | 11g GIARDINO DR seerancress | 101 MLANO Db §
CITY-ST-2IP ISLAMORADA FL 33036 CITY-ST-ZiP 1 SLATO R ADA . = 3303.4 w
TTLE VP O iciete e m {3emmge [ Addition 5
e SEMAR, NICK i LS, BeEN
STREET ADDRESS | 175 KAHIKI DRIVE STREET ADDRESS p- oy X 398
or-s-2P | TAVERNIER FL 33070° ' CITY-57-2 ) SCAO RADA A L 23056
TME T U 1 Delete TIE o] e - g smemer s o o cmseoeee . [ Crange [ Addiion,
NAME ABBOTT, K NAME
STREET ADDRESS | 121 BAYVIEW ISLE DR STREET ADDRESS
CIY-S5T-2IP ISLAMDRADA FL anpna CITY-ST-ZIP
TITLE S O Delete TITLE [ Change [ Addition
NAME RYAN, CHRIS NAME
STREET ADDRESS | 10 FLAMINGO HAMMOCK RD. STREET ADORESS
CITY-ST-ZIP SLAMORADA FL %016 CITY-ST-2IP
TITLE D 1 Delete TITLE [J Change [ Addition
NAvE STRANER, BILL e
STREET ADORESS | 436 FAIRWICH CT. STREET ADDRESS
CITY-5T-2IP TAVERN[EB_EL_&.OTO CITY-51-2IP
TIE 1} 1 Delete TITLE [ Change [ Addition
NAME JENKINS, DARRLY NAME
STREET ADDRESS | 4008 VENETIAN BLVD STREET ADDRESS
CiTY-ST-2IP ISLAMORADA FL 33036 " CY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this regport 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 officer or director
of the corparation or the receiver or trustea empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

H05
STHOUBRSEHE ABLSTT 434-ln 66488528

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DQate Daytme Phong #




