2000 UNIFORM BUSINESS REPORT (UBR)  +

DOCUMENT# 7 (LS53R FILED
1, Enity Narme SOUTHPARK CONDO OWNERS' &3S0C., ™* May 19, 2000 8:00 am
816 SQUTH ST #2 ry
KEY WEST, FL. 33040 {305} 296-6233 Secreta Of State
: 04-27-2000 90128 023 ****70.00
Principal Place of Businass Mailing Address
{ 2. Principal Place of Business 3. Mailing Address
r Suite, Apt. #, stc. | Sulite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Sate City & State 4, FEI Number Appiied For
7 | [Not Appiicable
) ‘le Country ap Country 8. Cerlificate of Status Desired 7 feae‘»gfq&:g:ci!ﬁonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
, Name
El;};'go ‘:t Fs';_igf;es Sweet Address (PO, Box Number is Not Accepiable)
Rey West, FL 33049-4765 .
City FL Zip Code

3. The above named entity submits this statement lor the purposs of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typad or pitled name of registered agand and utiy f applicable {NCQTE: Registered Agent sighature required whan raingtabing) DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Confribution. Added to Faes
GFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO
COTILE L rec 1'(:{& l"lT- % Derete TLE Prasidest™ P Glichenge [ Additien S
 MME T ; NAME Cox e
ony K Ik Ronaid Go
STREET ADDRESS l,g A g\{ Saarh s'rfsﬁ'-'x_ SWEETADDRESS | 93 of & gecth S Wil 5
CHTY-5T-2P i“i’eLu)es_T/. ELA 23040 grv-st-af | < Wegl , LA 33046 5
TITLE Vich - Preswden 7 Delee e \/ Lé e Viesidenl D 5 change [ Addilion (G
NAME Do.v\& I‘*‘c’l"n”\"yre NAME G{ego(\f‘ “'("e..r\:\-e:_
STREET ADDRESS- TG TS LT ST D _Sjﬂgwuﬁs_r_‘q_l_ja £ l-m si-
M| Key wodt, FLA 3eds e | ey Wesl, Flp 32043 N
I Seccdlary £ Detete T SebcoTory po- X Ctange [ Addiian
NAME Vean Reaed NAME Joan SCQ‘ngpJ
STREETADCRESS | 912 Segth STk STREETAOORESS | B O SowTh ST 443
S| R el ELA WP | ey Miesl, FRA 3304
e Treasurer & [ Detele TinE O Chenge [ Addition
NAME EBlmora & danes B NAME
STREETADDRESE | % 1 b» S e uth Fog e~ X T STREET ADDAESS
SOY-ST-2p Kev el Flocda 33090 omy-St-2p
. 2 b p .
mE Director- of - arge P O Celete THE . O change [T addiion
RAME ehapries Da‘r\&. ) NAME
STREST MORESS | O S ik SY. e v STREET ADOPESS
Cory-ST- 2P ey wes{y; FLR ziodo Siry-ST-2P
TITLE a ! 1 netete TIME O change [ additfon )
NAME NAME
STREET ADDRESS SYBEET ADDRESS
CHTY-ST- 7P CiTY-ST-1P
12: | hareby certify that the information supplied with this filing does not geality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indjcated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver o trustee empowared to execute this report as required by Chiapter 617, Flarida Stalutes: and that my name appears in Block 10 or Block 11 #
changed, or 0f an attachment with an address, with ali cther like empowered.

<F

Jon a5 M-gf-op  d05-8G4-6233

SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




