2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765544

1. Entity Name

THE HOLLINSED HOUSE CONDOMINIUM OWNERS ASSQCIATI

Principal Place of Business

TION. INC. (THE)
% 611 SOUTHARD STREET, APT. 1
KEY WEST FL 33040

2. Principal Place of Business

Suite, Apt. #, etc.

‘3. Mailing Address

Mailing Address

TIdN. INC. {THE)
% 611 SOUTHARD STREET. APT. 1
KEY WEST FL 33040

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90001 018 ****61.25

i i
N
I

IR EE AR RO

Suite, Apt. #. etc,

DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number Applied Fer
o o 59-2242292 Not Applicable
zp Country P Country 5. Certificate of Status Desired [ fggg} Addlional
6. Name and Address of Current Registered Agent | 7. Nameand Address of New Registered Agent
e _ S T : hikuliL —
™ Biew  Frirrz each

DOW FREEMAN - Strect/-‘ﬁjres g{‘)j’@ﬁ(gxsber is Eot Accz:_a{ble)_ l ;o /

611 SOUTHARD STREET, APT. 1 _ d i}

KEY WEST FL 33040 _ Mgt —
bty s FL [ O30

8. The above named entily submits this staternent for the ﬁurpose of changing its registered office or re@islered agent, or both, in the state of Florida.

SIGNATURE

S

el

R e a Y N 7 '“///9/ oo

Slgnalure, typed or printad namd of registered agent and titie if applicable.

{NOTE: Registarad Agent signatura requirad when rainstating)

DATE

FILE NOW: 9.

FEE IS $61.25

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD W oelere TITLE PD [ change  B€1 Addkion 5
e GOLD, MARTIN NAVE piL Frurtieasy T 1 2
STHEET ADDRESS | 609 SOUTHLAND STREET #8 STREETADDRESS | Lp 4 S0P Y Svea ' §
ony-sT-2P | KEY WEST FL 33040 CITY-§T-2P Wiy Lisi Flyudm J3oy? o
TLE SD W Dalete TIME EY [JChange T Addtien S
NAME FREEMAN, DOW ‘ NAME Hrnva Sowbr ond Vo

staies oess | 611 SOUTHLAND STREET #1 SETA0ORESS 0y Codrmaey SseaiT /WL EL

or-sT-ZP- | KEY WESTFL 33040~ & 7 7 oS |- o L gs . Flontdn 330k -~

TILE D O oelete TLE 4 [ Change [ Adcition
NAME SIBLEY, JOHN NAME

STREET ADDRESS { 609 SOUTHARD STR, UNIT 8 STREET ADDRESS

oTY-sT-2P | KEY WEST FL CITY-ST-7IP

TITLE ) [ Delete TIILE Ol Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

TITLE [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST- 2P

me [ Delete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filng does rot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemenial 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 Bleck 11 it

changed, or cn an attachment yd address, with all other like empowered.

SIGNATURE:

SEUNPALAELPEQUIRED S aca.,

Dincun Lf/_/l{/w P -294-24 €%

SYGHATURE AND TYPED OR PRINTED EE OF SIGHING OFFICER QR DIRECTOR 4

Date Dayume Phona #




