FILED
2003 NOTLOREROFTCORFORATION ., (3! 2D 8:00 am

DOCUMENT # 716899 Secretary of State
1. Entity Name 02-02-2005 90053 050 ****5] 25
LONG KEY FISHING CLUB, INC.
Principal Place of Business Mailing Address
65700 OVERSEAS HWY P 0 BOX 693 et il
LONG KEY, FL 33001 LONG KEY, FL 33001
v ‘\ ‘;
2. Principal Place of Business 3. Mailing Address “ |, .l
Suite, Apt. #, etc. Suite, Apt. #, efc. 01112005  chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
598-23363%84 Not Applicable
Zip County ap Country 5. Certificate of Stats Dested (] f:'gasq Addional
§. Name and Addrass of Current Ragistered Agent 7. Name and Address of Naw Registered Agemt
Name
PLYLER, DIAN
-1:10305-SWE8TH ST.- - - Street Address {P.0. Box Number is Not Acceptable}
MIAMI, FL 33173
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prmted name of regstered agent end title d applcable. (NOTE: R Agon aquyad when DATE
Filing Fec is $61.23 9. Election Campaigh Financing $5.00 may Be Maka check payabla to
Due by May 1, 2003 Trust Fund Contribution. O Added to Foas Florida Deperiment of Siate
10. OFFICERS AND DIRECTORS |_11 . ADDITIONS/CHANGES TO OFFK-ERS ANG DIREGTORS 1N 10
TIE PD O delete e CJcrange [ Addition
HAME PLYLER, DIAN NAE
STREET ADORESS | 10305 SW B8TH ST STREET ADORESS
Ciry-S7-2P MIAMI, FL 33173 CrTy-s1-2P
TME VPD 1 Delete TIMLE O cChange [ Addition
NAME PLYLER, BOB RAME
STREET ADORESS | 10305 SW68TH ST STREET ADDRESS
CaY-ST-2P MIAMI, FL 33173 GTY-51-2P
me sTo O etere e D Crange [ Addition
NAME KHATTAB, SHARI HAME E"'FF } ]C ) LA Q \
STREET ADORESS | 6524 SW 114 PL- UNITE STREET ADORESS Gh-\u\ 5\?\’.\' Rgés‘:t\
CTY-51-2P MIAMI, FL 33173 Cry-ST-2P Minivy, FL 3% i\ T
mE O peiete me C - DlChange [ Adition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZP
TME 3 oetets TLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cr-§7- 2P CATY-5T-2P
TIE s . . 0 Detete TILE [Jcnange [ Addition
NAME ' 'U} R T NANE
SREVADDRESS | Si€ 1 r .t T e 50T STREET ADDRESS
eY-51-2P e e CTY-§1-2P

12. Fherety certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infarmation
indicated 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 officer or director
of the corporation or the réceiver or trustee empowered (o execute this report a8 required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on ana t with ar! address, with all othes likg empowered. .- 5"
SIGNATURE:E'L pRE; /A \\%\\m %@64%

ummtrfmmrmu?w OFFICER OA (IRECTOR




