2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738009

1. Entity Name

LARGO SOUND VILLAGE, INCORPORATED

PO BOX 2017

Principal Ptéce of Business

KEY LARGO FL 33037

Mailing Address

P.O. BOX 2017
KEY LARGO FL 33037
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

AN

FILED

05-06-2002 90103 015 ****61 .25

yuv -

MWL

DO NOT WRITE IN THIS SPACE

May 06, 2002 8:00 am
Secretary of State

City & State City & State 4. FEI Number Applied For
59'1725805 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
— e e P . e | MName e o= S |
Street Address (P.O. Box Number is Not Acceptable

DEBRULE, JOHNNY reet Adaress (F.0. Box Number | plable)
411 3 STREET
KEY LARGO FL 33037

City

FL

Zip Cede

SIGNATURE
&

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

Slgnature, typed or printed name ol registersd agent and iitla if applicabls.

{NOTE: Ragistered Agent signature requirad wher reinstating)

DATE

4]

3

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS . 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e N 2 Delete TE hange [ Addition
NAME WRIGHT, JAN NAME BONME MAck S

sTreeT ADDRESS | 321 SECOND TERRACE STREET ADDRESS | 14 2nhd Temlace

cv-s1-2¢  |KEY LARGO FL 33037 CITY-ST-ZP keqw Lago, FL 330377 4,
TME VP O Deete TME D ’ [JcChange  [Addition
NAME PACHO, DONNA NAME Crale Cross

sTrReeT aooress | PLO. BOX 753 STAEET ADDRESS |10 IST STREET

CITY-ST-2IP KEY LARGO FL 33037 GITY-ST-ZIP \car LAaRss, L. 33037

TE e L+ g 173751 “TritE 5 = Ilnange — [C}-Addition=|
NAME WRIGHT, JANET NAME Boeokez Spavioing-

et aooress (321 2 TERRAGE STREETADDRESS | SO6 [ouwd Doave

CITY-S1-2IP KEY LARGO FL 33037 CITY-S8T-2IP |7 e LAR&Q JFL 3%687

TITLE T BFelete TMLE T WAhange [ Addition
NAME HAUK, JOHN NaME Ba0 RewrnoLos

STREET ADDRESS | 222 2 ROAD STREETADDRESS | 223 AVENUE B

cm-s1-2¢— |KEY LARGO FL 33037 ciry-ST-2IP ke taeco, FLL 33037

e D b felete e D Mhange [ Addition
NARE JACKLE, SUE NAME Deua LodeaTony

STREET ADORESS | 312 2ND TERR STREET ADDRESS | Sy 4 Souwd Dewe

omv-s1-2F - |KEY LARGO FL 33037 P CITY-ST-2IP vey LAe&os, L 330371

TME D M Dekete TTLE D ) MThange  J Addition
NAME GAH, PATRICK ) NAME PATT GRAE

STREET ADORESS | P.O. BOX 2734 STREETADDRESS | 4023 &P STeesT

CITY-ST-ZIP KEY LARGO FL 33037 CITY-ST-21P ber LAaeo, L 33037

smnmune:aﬂ'@%ﬁ@@ﬂi@@ 30T REY moLDS

4-23-

QL

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
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 receiver or trustee empowered to execute 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 with an address, with all other like empowered.

(305)522-4 T4

oA

CR2E037 (9/01)

SIGNATURE AND TYPED OR FRINTED NAME O SIGNING OFFICER OF DIRECTOR

Date

Daytima Phone #



