e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00001036 Apr 25,2001 8:00 am
1. Entty Namo ecretary of State

SAFE HARBOUR MARITIME CONDOMINIUM ASSOCIATION, 1. . - 04-25-2001 90171 047 ****61.25
Principal Place of Business Mailing Address
317 WHITEHEAD ST. 317 WHITEHEAD ST,
KEY WEST FL 30041 KEY WEST FL 33041

2. Principal Place of Business 3. Mailing Address ““”m I” |I

Teon, Swveimg €A ]| 6810 FROWY &Y H‘ “1““ "l"’ I” ‘l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

3

S

45XV ®F . ?W_‘\ L
City & State 4. FEI Number Applied For

~ CiQ.SlE:e \A}A ;l A [ \<. ) U\) v ? L R t / Not Applicable

ip Count Zip Country " ) $8 75 Additional
; 5. Certificate of Status Desired ! N
ég CHO U& AN Q3040 USH o et d Fee Required -
- -—=--- ~g§,_Name and Addressof Current Registered’Agent =~ —~ - 1~~~ = 7.-Nameéancl Addross of New Registered Agent -~ = —~ ~-[¥7¥
Name
HENDH'CK, JAMES T Street Address (P.O. Box Number is Not Acceptable)
317 WHITEHEAD ST.
KEY WEST FL 33041
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 Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depattment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delete TILE Cichenge [ Addition | 8
NAME O'CONNELL, JOSEPH J JR. NAME S
STREET ADDRESS | 6810 FRONT ST. STREET ADDRESS g
CITY-S1-2P KEY WEST FL 33040 CiTY-ST-2IP i
TIE vD O Detete TITLE O3 Change (] Addiion | &5
NAME RENIER, CHARLES H NAME
STREET ADDRESS | 28-A 12TH AVE. STREET ADDRESS
=ev-s1-2p=~ | KEY WEST.FL 33040~~~ =" et oo § GY-ST-Powm o o o 407 ' - -
e SD [ Delets THTLE [ change [ Additicn
NAME GRIFFITHS, KENNETH A JR. NAME
STREET ADDRESS | 40 KEY HAVEN RD. STREET ADDRESS
CITY-ST-2IP KEY WEST Fi. 33040 CITY-5T-2P
ML T [ Delete ML Clchange O Addition
NAME PATRIARCA, DIRK NAME
STREET ADDAESS | §810 FRONT ST. STREET ADDRESS
CITY-§T-2P KEY WEST FL 33040 CITY-ST-2P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TITLE " [ Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-21P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), 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 corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaekpeplwith an address, with all other like empowered. WI&/D}

SIGNATURE: Q‘s i, 3os-3o%4

Data Daytima Phone #




