]2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 718540 Feb 20, 2002 8:00 am
| iy e Secretary of State

;IKEY HAVEN CIVIC ASSOCIATION, INC. 02-20-2002 90139 032 ****6] 25
"rincipal Place of Business Mailing Address
D BOX 5206 PO BOX 5206
EY WEST FL 33045 KEY WEST FL 33045
l Principal Place of Business 3. Mailing Address ”m" ||||| "m ml " II III | I “ I ” | I” I’l“ "IN Im

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59"1968488 Not Applicable
}: Zip Country Zip Country 5. Certificate of Status Dasired O ?g'g?qag:ci’"mal
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L Name

— VU e - . —— — e e L e T s . L
PHELPS LORRAINE H. Street Address (P.O. Box Number is Not Acceptabte)
132 KEY HAVEN ROAD

 KEY WEST FL 33040

City FL Zip Code

1. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida,

PR NN -

IIGMATURE
3 . ngriatuna. typed or printed name of registerad agent and tifle if applicable. (NOTE: Registared Agent signature requirad when rginstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS.$61.25 Trust Fund Contribution. O  Added to Fees Department of State
10, v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1T!.E D 1 Delste TTLE O Change  [T] Addition
IAME' SOKOLOFF, PEGGY ‘ NAME
;TREET aooress | 22 ALLAMANDER DRIVE STREET ADDRESS
JTY-ST-ZIP KEY WEST FL 33040 CITY-ST-2IP
:ITLE sD O delete TITLE [ Change [ Addition
e HAMILTON, DANIEL NAME
'imgmnunsss 13 BIRCHWOOD DRIVE STREET ADDRESS
JTY-ST-21P KEY WEST FL CITY-ST-2IP
i}TLE" N T T Deleie™ =" - TME TS ET T TTmem T T m s T (I Change™ = (1 Addtion
e GRIFFITHS, STEPHAME NAME
iTHEET anoness | 40 KEY HAVEN ROAD STREET ADDRESS
TY-ST-2P KEY WEST FL 33040 CITY-5T-2IP
iITLE PD [ Delete TMLE Ochange {7 Addition
G HAMILTON, HENRY NAME
STREET ADDRESS | § COCOANUT DRIVE STREET ADDRESS
SITY-ST-ZP KEYWEST FL CITY-S1-71P
f\TLE TD [ Deletz TILE [JChange [ Addition
»lAME PHELPS, LORRAINE NAME
:TREET AnoRess | 32 KEY HAVEN RD. STREET ADDRESS
‘m’ ST-2IP KEY WEST, FL 00000 CiTY-ST-ZIP )
IILE D O petete TITLE [Jchange  [J Addition
e ARCUNI, PHILIP NavE
STAEET ADDRESS 13 W CYPRESS TERRACE STREET ADDRESS
ZITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP

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

ntal report is true an
trustee empowesegio
an address,

indicated on this report or supple
of the corporation or the-r
changed, or on an attachment

curate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
te this report as required by Chapter 61 7. Fl a Statutes; and that my name appears in Block 10 or Block 11 i

2QAQUIR _EQIEUML /ﬂs J/, Joz 30S-3%M

;lSIGNATURE. e

SIGN"I‘URE AND TYPED OR PRINTED NAM|

F SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

WU 1e

CR2E037 (9/01)

)




