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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # C10351

1. Entity Name

CASEY KEY PROTECTIVE ASSOCIATION

Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90066 038 ****51.25

Principal Place of Business
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6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent
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8. The above named entity submits this statement for the purpose of changing iis registéred office or registered agent, or
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Signature, typed or printed name of registared agant and title if applicable. (NOI{ Registered Agent signature required when reinstating) \/ DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to
FEE IS $51_25 Trust Fund Contribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTCRS | KR ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TITLE D; recTofl [JChange [ 200
NAME BRY, ROBERT . NAME MessinAa) HaRrIO
STREET ADORESS | 707 CASEY KEY ROAD STREET ADDRESS q 6’%? /( Ey ;
oarv-s-22 | NOKOMIS FL CITY-5T-7IP O XKLL, ﬂ 54;/475’
TIE S OJ Delete TITLE D{ﬁéﬂf@&/ . o O
NAvE THAYER, FRANCES M NAvE YarKker , AR LY. y7
_STREETADCRESS | 1808 CASEY-KEY.ROAD. = - . - ~ .|| smeerapoRess |.. /02~ LA, - fﬂﬁ% = y
cirv-st-2°__| NOKOMIS FL 34275 : avste | A7 - B2
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NAME KLYN, JOHN W ” NAME ore % ~1, AR Tﬂu% »
sTReET ADORESS | 526 N CASEY KEY RD secTaoviess | fPLE LRSE Y KREY ok 5/
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TME D O Delete TLE DirREec78.] . Clchange [0
NAME THAYER, SETH NAME ToANS TN, %’A/
STREET ADDRESS | 1808 CASEY KEY RD STREET ADDRESS ;53 ' 55/937/4% P<EY A/éy/(%zl -
arv-st2? | NOKOMIS FL . Giny-ST-21P Np LS S/ L. .3 ARTS _
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HAME CROWLEY, WILLIAM NAME To
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ury-ST-ZP | NOKOMIS FL 34275 CTY-§T-2P \53 4,32"2 ? Mfsse; A B
TILE T O Delste TMLE -~ [Jchange [ -:.
NAME CROWLEY, FRANCINE NAME
STREET ADDRESS | 5075 CASEY KEY RD STREET ADDRESS
omv-sT-2P | NOKOMIS FL 34275 CITY-ST-2P

12. | hereby certify that the informaticn 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11.
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