s

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701924

1. Eniity Name

FLORIDA KEYS OUTBOARD CLUB INC

Principal Place of Business

121 BAYVIEW ISLE DR
ISLAMORADA FL 33036

Mailing Address

12t BAYVIEW ISLE DR
{SLAMORADA FL 33038

FILED
Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90095 047 ****51 .25

2, P

rincipal Plgce of Business
121 éfeu 1LFORD

Cer

3. Mailing Address
1Zi é—duu.ﬁort-D

C‘ﬁT

(WAL EA

Il

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

]

REGAN, ROBERT E.
119 REDWING ROAD
TAVERNIER FL 33070

J ity & State é.— City & Siate F‘ ] 4. FEI Number Applied For
7 AVERN 1ER. F AVERNIE £ L NOT APPLICABLE Not Applicable
2P | = COUNI Yo, o | ZiPmr o | Country. et . Macrad<e - - $B8.75_Additional -
6‘- mo SA ! 32) 57 O g —w1~5:-Cerlificate-of:Status Desired ~= - [£] Pod Romied
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Slgnature, typed or printad name of registered agent and title if applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

I3
N !

FILE NOW: FEE IS $61.25

9.

Election Campaign Financing

$5-00 May Be

Make Check I;’ayable to

indicated on this report or supplemental report is trug an

. i F

Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ms [ pelste TITLE T [ Change ﬂ#\ddilion

NAME ZIOMEK, DIANE NAME NAane MALS
. STREET ACORESS | 101§ MILANO DR STREET ADDRESS | { 2. | Ui LFOorb QR_T

or-si-ze | 1SIAMORADA Fi. 33036 avsize | TRNERNIER, FL 33070 %
#TiTE VP X Delete TME D _ [ Change ddition
e [MILLS,BEN . .. .. . Jume—rr . |[ForNoRLEL- :

STREET ADORESS | PO BOX 398 sweaoness | B ] 200 ONERSEAS v Y

ar-s-ze | 1SLAMORADA FL 33036 CITY-ST-2IP ISLAMORA DA FL 520D 0

THTLE T -~ 5% Dalete TITLE ; _ [ Change m Addition

NAME ABBOTT, K NANE oRELT SNeAD

STREET ADORESS | 121 BAYVIEW ISLE DR STREETADDRESS | {2.¢s (= 0 | L FC’ D C £T

onv-sr2¢ | 1S AMORADA FL 33036 s | TAMER ANIER- FL. 23070

TILE ] B Delete TITLE (3 Change [ Addition

NAME MCCOMB, TERIE NAME

STREET ADDRESS | 118 GIARIDNO DR STREET ADDRESS

CITY-ST-21P ‘SLAMORADA FL 33036 CITY-ST-2IP

TITLE D M Delete TILE [ change [ Addition

NAME STRANER, BILL NAME

STREET ADDRESS | 436 FAIRWICH CT. STREET ADDRESS

om-si-20 | TAVERNIER FL 33070 CiTy-$7-21P

TILE D T - 1 Delete TITLE [0 Change ] Addition

NAME JENKINS; & NANE

stReeT ADORESS | 1008 VENETIAN BLVD STREET ADDRESS

omv-st-2P | ISLAMORADA FL 33036 CITY-§7-2IP

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

] accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ot?;\like empowered.
1, .

Wi 2y

' CR2E037 (9/01)



