2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # 730336 Apr 04,2001 8:00 am

+ ey e ecretary of State

BOOT KEY VIEW CONDOMINIUM, INC. 04-04-2001 90061 039 ****61.25
Principal Place of Business Mailing Address
P.0. BOX 500338 £.G. BCX 500928 Ve r~aw
MARATHON FL 33050-0938 MARATHON FL 33050-0938
Suite, Ap1. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
226244179 Not Applicabi
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 I-}dditional
Fee Required
- - - 5. Mame and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent .
Name
MILLER. ROBERT K Street Address {P.O. Box Number is Not Acceptable)
2975 OVERSEAS HIGHWAY
MARATHON FL 33050
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
. S'gnatura, typed or printad nama of ragistered agent and title if applicable. {NOTE: Ragisterad Agent signature required when relnstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me N PD [J Delete TITLE [ Change [ Addition g_
NAME GOODWIN, PETER J NAME S
STREET ADDRESS | 307 SOMBRERO BLVD., #4 STREET ADDAESS 5
CITY-ST-2IP MARATHON FL CITY-ST-2IP g
o
e T 7 Delete TITLE O Change [ Addirinn] 3
NAME STEWART, DIANE NAME
STREET ADDRESS | 307 SOMBRERO BLVD #15 STREET ADDRESS
_|Lem-st2p | MARATHON.FL - GiTv-ST-2¢ e e e e e
TITLE VFD O Desete LE []Change [ Addition
HAME RICE, GRANT NAME
STREETADDRESS | 307 SOMBRERQ BLVD #1 STREET ADDRESS
CITY-ST-2IP MARATHON FL 33050 CITY-ST-2IP
TLE .| 8 O Delete TIRE O change [ Addition
NAME SOLLIE, EDITH W HAME
STREET ADCRESS | 307 SOMBRERO BLVD # 8 STREET ADDRESS
CITY-ST-21P MARATHON FL 33050 CITY-ST-2IP
TNLE O Delete TILE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TILE [ etete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. \ hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is frue and gccurate 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 ortmystea emnowsad to eXpcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi \' vith all othegllike empowered.
SIGNATURE: p Z "’A" (30Sy43-4339
Date Ddytima Phone #




