2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712195

1. Entity Name

KEY WEST ROD AND GUN CLUB, INC.

R

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90269 012 ****6] .25

Principal Place of Business

P. 0. BOX 528
KEY WEST FL 33040
us

Mailing Address

P. O. BOX 528
XEY WEST FL 330410528
us

2. Principal Place of Business

3. Mailing Address

A0

Suite, Apt. #, etc.

¢

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ] Applied For
54'03{”881 Not Applicable
Zj i i Count iti
P Country Zip auniry 5. Certificate of Status Desired a $8'75 A.dd't'onal
- - Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
Street Address (P.O. Box Number is Not Acceptable)}

MORSE, LEIGHTON G

444 WHITEHEAD ST.

KEY WEST FL 33040 = 7o Cod

v ity FL ode

8. The above named entity submits this statement for the purpose of changing its registered office or Tegistered agent, or both, in the state of Flerida.

CR2E037 (9/99)

_SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. {NOTE: Registered Agant signature required when renstating) TATE
Fil.E NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

WU FEE' is $ﬁ1 _25 . Trust Fund Contribution. Added to Fees Departmem of State

0. OFFICERS AND Dll;!ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE MDSO - ¢ i [ celete TILE [ change [ Addition
NAME LEMMERT, BOB® -~ * = NAME

STREET ADDRESS | 43 S. AIRPORT DRIVE STREET ADDRESS 5

CiTY-S§T-ZIP SUMMERLAND KEY Fl. 33042 CiTY-ST-2IP "

e PD O peiete TRLE ' [ change [ Adaition
NAME JANECKA, STANLEY NAME

STREET ADCRESS | 1554 SUNRISE DRIVE STREET ADDRESS

CITY-ST-7IP BIG PINE KEY FL 33043 P CiTY-ST-2IP 3 )
e e [ QTP T e — R/Deme" M JANECKA k» LAFA Ocnge O adgdiion |
e PEACOCK, DESIREE V N “L < R (;‘f”p e 0.

STREET ADDRESS | 20005 RIS DR STREET ADDRESS S 7 5 o RS *

or-st-2e | piG PINE KEY FL 33043 s | 42,6 BAE Key, Fh 83293

TILE ML O Delete TinE 77 Clchange [ Addition
NAME MORSE, LEIGHTON G. NAME

STREET ADORESS | 444 WHITEHEAD ST. STREET AUDRESS

CITY-ST-2IP KEY WEST FL 33040 - CITY-ST-2IP

TTLE ML Delete TITLE : ' ‘ [Jchange [ Addition
ww | GEORGE, JOSEPH P X w (A flichag?

STREET A00RESS | 80 - B OUMIA ST STREET ADDRESS . ; )

CITY-ST-7IP KEY WEST FL 23040 oy-st-zip 6 52 ? / (? ME‘SZH f" SSO q/

TITLE ' [ pelete TILE ' [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

12. | 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
indicated on this report or supplemental report is true and accurale 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 trustee empowered to gikecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all of]

r like empowered,

(305) B2 2-5409

menmuaami’.“ RDACEAIT
NATURE mnwpﬁ 3] Pmc;é}fnme OF SIGHING OFFICER OR DIRECTOR

Date Daytume Phone #




