2000 UNIFORM BUSINESS REPORT (UBR) FILED

D
DOCUMENT # 760788 Apr 28,2000 8:00 am
r
PORPOISE POINT & SIMILAR SOUND HOMEOWNER'S ASSN. ecretary of State
04-28-2000 90080 032 ****5]1 .25

Principai Place of Business Mailing Address

P.O. BOX 2088 P.O. BOX 2088

KEY WEST FL 3345 KEY WEST FL 33045-2088

e e (RTIEAR R CRR TR0
Suite, Apt. #, etc. Suite, Apt. #, etc. ) O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65’014%99 Not Applicable

2ip Country Zip Country 8, Certificate of Status Desired O Eg‘;gg?eﬂnonal

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

o —

"Name

Street Address (P.O. Box Number is Not Acceptable)

FISHER, JUANTIA L

74 TAMARIND DR.
KEY WEST FL 33040

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicebla. {NOTE: Registered Agent signatur¢ required when reinstating) CATE
! FILE NCW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
r FEE IS $61.25 Trust Fund Contrioution. L] - Added to Fees Department of State
i
j o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10
TILE PD [ Delete TILE [ change [ Addition
NAME FISHER, JUANITA LEE NAME
STREET ADCRESS 74 TAMAR]ND DR STREET ADDRESS
CITY-ST-2IP KEY WEST FL CIY-S1-2IP
TITLE Vs1D OJ pelete TITLE O change [ Addition
NAME BOCHENICK, MARY LOU NAME

STREET ADDRESS

=~ CITY + ST = Pt | mrsmarmssmmte mimmn 5 st gy s = e o i o e -

STREET ADDRESS | 1§ DIAMOND DR.
CY-ST-2F - - | KEY: WEST'FL-33040™ "~ oo m= = e e

TITLE sD - [ Delete TITLE O Change 7 Addition
NAME KELISON, ANN NAME

STREET ADDRESS EMERALD DR STREET ADDRESS

CITY-8T-2P KEY WEST FL 33040 CITY-ST-2IP

TITLE [ Delete TITLE . O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME _NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF _ CITY -ST-2P _

TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S8T-2IP

12. | hereby certify thal ihe information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd 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 ! amn 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. %OS-’ ZO\ Q) —
SIGNATURE: V) 4-20-00 i

NAME OF SHENING OFFICER OR DIRECTOR Date Dayuma Phone #

CR2E037 (9/99)



