2000°'UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 730336 FILED
1. Entiy Name Apr 06, 2000 8:00 am
BOOT KEY VIEW CONDOMINIUM, INC. ecretary of State
04-06-2000 90025 047 ****g] .25
Principal Place of Business Mailing Address
£.0. BOX 500938 P.0. BOX 500333
MARATHON FL 33050-0908 MARATHON FL 330500938
Suite, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
22‘6244179 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificale of Status Desired d Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Mot Acceptable
MILLER, ROBERT K ¢ : prabie)
2975 OVERSEAS HIGHWAY
MARATHON FL 33050 = Ty
Y FL | °
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the state of Florida.
SIGMNATURE
. - ) Slgr\_alurq. typed or printed name of @g_islered agent and title illapplicabla, (NOTEN: Registered Agent signature reguired when renstating) DATE
P . - - 1 .. - -!‘S”h'" ",‘,, ‘¢'~:’-. 0
N '.i"'x" ""-‘vli'_,
) FILE NOW: . 9. Election Campaign Financing $5_00 May Be T ‘Ma’ke_c_heqk Payablg' to_
- FEE IS $61.25 Trust Fund Contricution. Added to Fees Department of State

- 10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DiRECTORS IN 10

TITLE [ Change ] Addition
NAME

STREET ADDRESS
CITY-5T-2IF

TME PD L Delete
HAME GOODWIN, PETER J

STREETADDRESS | 307 SOMBRERC BLVD., #4

omv-sT-2f | MARATHON FL

TITLE Treasurer [J change [ Addition
NAME

TITLE STD [ Delete
NAME STEWART, DIANE
STREET AUDRESS | 307 SOMBRERO BLYD #15 STREET ADDRESS

CITY-S8T-2IP MARATHON FL CITY-8T-2IP

j
e VPD O Delsts 1 THE Ol Ghange [ Addition

NAME RICE, GRANT NAME

STREET ACDRESS | 307 SOMBRERO BLVD #1 } STREET ADDRESS -

CIry-S71-2IP MAHATHON FL 33050 CITY-ST-ZIP

TE Secretary (1 Detste TITLE (O Change 3 Addition
NAME Edith W. Sollie NAME

STRETADDRESS | 307 o - oo Blvd , #8 STREET ADGRESS

CIFY-ST-2P Marathon, FL 33850 CITY-5T-2P

TLE ] Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE ] petete TIMLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP 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)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplementa! 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 receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _E¢SNGNATWRE REQUIREDALU 2. foblee  3[8loa  305-289-0%]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

§

CR2E037 (9/99)



