2001 UNIFORM BUSINESS REPORT (UBR) FILED e

Mar 09, 2001 8:00 am
DOGUMENT # NO0O000000242 ar v, ’ :
1. Exiy Nams Secretary of State
1408 OLIVIA STREET OWNERS' ASSQOCIATION, INC. 03-09-2001 90483 016 ****61.25
Principal Place of Business Mailing Address
1408 OLIVIA ST. ' 1408 OLIVIA ST, -
KEY WEST FL 33040 KEY WEST FL 33040
e s R A
- e o e et et et Y i ot o o e, e =
TUSuResApttaTete. T T T T 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
x Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?g.ggq;g;i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONES, ADELE V Street Address (P.O. Box Number is Not Accaptable)
221 SIMONTON ST.
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 both, in the state of Flarida.

4/ 2 i 2

SIGNATURE
Ignalur‘a. ryp;a-ﬁ;rir{e‘d, name of ragislerveﬂ agent ;?ri{a it applicable. (NOTE: Registerad Agent signatura required when réinstating) P DATE
e
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Gontribution. O  Added to Fees Department of State 4

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .

TILE DP 0O pelete 1ML Ol cmange T Acdition | S

NAE DOAK, WILLIAM M DR NAME S

sTREeT A0DRESS | 5405 OLD HICKORY BLVD. STREET ADDRESS r3

GIrY-ST-2I7 HERMITAGE TN 37076 CIry-S1-2IP o o

TITLE psT [ Delete TITLE {7) Change  [] Addition %

NAME WALKER, STEPHEN NAME

sTreet ADDRESS | 1408 OLIVIA ST. STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 CITY-ST-21P

TMLE D O3 Delete TITLE [ Change ) Addition

NANE JOHNSTON, MARGREETE G NAME

STREET ADDRESS | 5405 OLD HICTORY BLVD. STHEET ADDRESS

CITY-8T-2IP HERMITAGE TN 37076 CITY-ST-2IP )

TITLE [ Delete e [ Change 7 Addition
e~ |- NAME

STREET ADDRESS STREET ADDRESS - . -

CITY-ST-2IP CITY-§T- 2P T ] [

THLE 1 pelete TILE (3 ¢change [ Additicn

NAME NAME

STREET ADDRESS . STREET ADDRESS

CTY-57-2P e . CITY-§7-2P

TMLE o O Delete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P “ . CITY-ST-ZIP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes.i | further cenify that the infermation
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 of the raceaiver of trustee empowered to exacate this r as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmti } with an a@dregs, with all other likd / 5
oo~ [-23-0( 30529979

SIGNATURE: _
FICER OR DIRECTOR Date Daytima Phone #




