2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747700

1. Entity Name

THE HEALTH AND TENNIS CLUB AT OCEAN REEF, INC.

Principal Place of Business

314 ANCHOR DRIVE
KEY LARGO FL 33097
us

Mailing Address

314 ANCHOR DRIVE
KEY LARGO FL 33037
us

2. Principal Place of Business

3. Mailing Address

Suite; Apt. #, elc.

Suite, Apt. #, stc.

i

FILED ;
May 23, 2002 8:00 am;
Secretary of State

05-23-2002 90076 022 ****61 .25

HIN

DO NCT WRITE IN THIS SPACE

FILE NOW: FEE IS $61.25

Trust Fund Coentribution.

Added to Fees

City & State City & State 4, FEI Number Applied For
59'1918608 Not Applicable
H i l "y
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
- - LN T = = R gt g - - - - - - —Nanle - RN .- - - .- - PR -
Street Address (P.0. Box Number is Not Acceptable
KUCKER, FREDR - ( pracle)
ONE BISCAYNE:TOWER SUITE 1740
TWO SOUTH BISCAYNE BLVD = e
MAMIFL % v FL | ZPC
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state ¢f Florida.
SIGNATURE
Signatuie, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signature requirsd when reinstating) DATE
9. Flection Campaign Financing $5.00 May Be Make Check Payable to

Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TE PD . O oelete TME Ochange  [J Addition | 5
NAME COLLINS, RICHARD C NAME e
STREET ADDRESS | 314 ANCHOR DRIVE STEET ADDRESS g
om-sT-2p (KEY LARGO FL 33037 CITY-ST-2P |4
TLE T X petete TILE T [ Change  JK] Addition &
NANE OSTERCRIST, PHYLLIS HAME 31mMs, FrRANK M

STREET ADDRESS | 314 ANCHOR DRIVE STREET ADDRESS | 211} AWICHOE ORWE

CnY-sT-2P (KEY LARGO FL 33037 tun-staP | IEY LARGO, FL 33037

TLE = — e i T = - - Deiete: - ME ~= s [ 0 e = - . . _ - .-[1Change Addition
e g\?JENSON, PETER K 2 e BeNovitz, MADee = N

STREET ADDRESS (314 ANCHOR DRIVE staeer anomess | Sl ANCHOR DIWVE

orY-sT-2P |KEY LARGO FL 33037 CiTY-ST-IP Ky LA GO, L 3RO 7

e SD ﬂ Delete THLE VP [ Change (X addtion
NAME WELLS, ELLEN NAME SHAPIRO, LARZIZY

STREET ADDRESS (314 ANCHOR DRIVE sTEETADDRESS | Bk QNCHOR DEWE

CITY-5T-2IP KEY LARGO FL 33037 CITY-57-2IP Hey LAR GO, FL 33037

e : O celets me vo O change [ Audition
NAME NAME SToem, JOMN E

STREET ADDRESS STAEET ADDRESS | 304 QAMICHOR. DRWE

CITY-37-2P ov-S2P | ey LARGO, EU 33030

TITLE [ Delete TILE (7 Change Addition
HAME ” NAME 2&)\/(5[2_‘ roeeeT = A

STREET ADDRESS STREET ADDRESS | )¢ FUICHOL DRIVE

CiTY-5T7-21P or-stzP | e LARGO, FU 33037

2 HZQS/OQ

Nata

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 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 10 execute this repert as required by Chapter 617, Florida Stalutes; 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: SU@NATUHW IR,

305-567 -

Naviima Fhona #




