2000 UNIFORM BUSINESS REPORT (UBR) 5

DOCUMENT # 739139 Jun OSF?(T(])EODS'OO am

MARINA INN CONDOMINIUM, INC. Secretary of State

05-03-2000 90055 040 ****4] 25

Principal Place of Business Mailing Addrass

120 ANCHOR DR 100 ANCHOR DR

KEY LARGO FL 33037 STE 476

us KEY LARGC FL 300875277
us

S 1 M L

120 Anchor.Drive

|

AT

Suite, Apt. #, elc. Suite, Apt. #, etc. ' . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applad For
Key Largo, FL 59-1788381 Not Applicable
Zip Country Zip Country " . $B.75 Additionat
33037 5. Cortificate of Status Desirad a Fea Raquired
6. Name and Addresa of Current Registered Agent 7. Name and Address of Now Registersd Agent
- . . Name | - - Co. [ - - . S
—
Street Address {P.O. Box Number is Not Acceptable
MOSS, EVELYN eet { x Number plable)
WOANCHORDR™— ~ =~~~ = "["930 Anchor brive - |
KEY LARGO FL 33037 City FL | ZPCo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boiri, in the state of Florida.
SIGNATURE :
Signature, typed of printad name of regriteced agant and tide i applicabls. {NOTE: Rogistared Agent 1ignature requirad when reinstating) " DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TC OFFICERS AND DIRECTCRS IN 10 —
LUt PO . 3 nokete e [@Thange [ Addition %
NANE LARSEN, JOHN NAME ~
singeT anorEss | 100 ANCHOR DR 476 smeeTanoess | 120 Anchor Drive 3
CIFY-ST- 2P KEY LARGO FL 33037 CIvY-ST-21P ) 'é-‘
TNE D 3 Delete LE ‘ Changs (] Addition [ O
RANE GRAND ASSOCIATES ) NAME
STRECT ADDRESS | {00 ANCHOR DR 476 SRS | 120 Anchor Drive
onv-51-2 | KEY LARGO FL 33007 oY-57-2p y
e POA - CJ Delete e pPOA T T T Plowge O Addition
NAME MOSS, EVELYN NAME Moss, Evelyn
STREETADORESS | 100 ANCHOR DR 476 STREET ADORESS
Rt S B . KEYU‘RGOFL-MT ————n e e — - e = BLCITYST-2R ,_12_0_ A_nc_ll,?r Drive e o —
TnE D %1 Delete e Ol chenge T Audtion
KA SINCLAIR, AILEEN e '
sreeT anozess | 100 ANCHOR DR 476 STREET ADURESS
CITY-ST-21P KEY LARGO FL 33037 ’ CIY-S1-21P :
TME O oelete TmE ‘ CJchange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1- 21 CITY-ST-ZIP
THE 1 polete TRE ctenge [0 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-21P .
12. | hereby certify that the information suppliad with this filing does nol qualify for tha exemption stated in Section 1 19.07}’3)0). Florida Statutes. ! further certily that the information
indicared on this report or supplemental report is trus and accurate and that my sfgnature shall have the same legal effact 2s if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered to execute this report 83 required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address.with allother like empowerad.
Ll T e, 4-19-00 305- -
SIGNATURE: ___ SIGNAZ uéﬁ%;uu G DMED 367-3232
BIAMATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Datn Daytma Phora #




