2001 UNIFORM BUSINESS REPORT (UBR) FILED .
DOGUMENT # 725453 Feb 12,2001 8:00 am &
1. Ently Name Secretary of State

GOLF VILLAGE CONDOMINIUM APARTMENTS, INC. 02-12-2001 90244 007 ****6] 25
Principal Ptaca of Business Mailing Address
3 BARRACUDA LN. 3 BARRACUDA LN.
KEY LARGO FL 33037 KEY LARGO FL 33037

s s | 00016344

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1507846 Not Applicable
Zi Count Zi C iti
P ourtry P ountry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
— o - T[T Name — -
FEELEY, JOHN Street Address (P.O. Box Number is Not Acceptable)
¥
31 OCEAN REEF DR.
STE A-200 :
KEY LARGO FL 33037 City FL Zip Code
B. 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
Signature, typed or printed nama of registerad agent and title if applicable, (NCTE: Registerad Agent signaturg requirad when rainstating) DATE
FiLE NOQW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TMLE sD [ Delete TITLE O crange [ Addition | &
NAME HAULER, MARTIN NAME =
steer aooress | 3 BARRACUDA LN. STREET ADDRESS 5
CITY-ST-2IP KEY LARGO FL 23037 Cirv-g7-2IP o
o
e PD 1 Delete J oome O change [ Addiion | &
NAME GRUNOW, JOHN NAME
sheer aooress | 3 BARRACUDA LN. STREET ADDRESS
cmy-st-z¢ | KEY_LARGO.FL.33087 .. _ o . . gomestae o ‘ - S s
e D 1 Delete e O Change ] Addition
NAME SANDERS, SUZANNE hAME
streeT anoress | 3 BARRACUDA LN. STREET ADDRESS
CITY-ST-2P KEY LARGO FL 33037 CITY-ST-217
TILE TO 1 Delete TILE [ Change [ Addition
NAME SCHENK, MARIA NAME
stReet Aporess | 3 BARRAGUDA LN. STREET ADDRESS
CIvY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP
TILE 3 Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 oelete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby cert‘\fg that the information supplied with this filing doas not qualify for the exemption stated in Section 119.0?&3)(1), Florida Statutes. | furnher certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresg/ith all other likg gmpowered,
.
SIGNATURE: ___SIGNA Ul /~3/-8/
SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




