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Jun 25, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # NOGOO0001036 ~* = \)
1. Entity Name

S!A:FE HARBOUR MARITIME CONDOMINIUM ASSOCIATION. !
NC.
Principal Place of Business Maiing Addrass ) G48540
X7 SHRIMP RD 6810 Fi
END OF PER KEY FL 33040
KEY WEST FL 3300 !
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HENDRICK, JAMES T Sireet Address (P.0. Box Nimber is Not Accaptable) —
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KEY WEST FL 33041 = o
< ity FL ] T
8. Tha above named eniity submits this statement for the purpose of changing its rogistered offics or registered agen, or both, in the state of Florida.
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n OFFICERS AND DIRECTORS ~ . AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
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