2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Aug 08, 2003 8:00 am

DOCUMENT # NO0O000001736 Secretary of State

1. Ently Name 08-08-2003 90093 036 ****70.00

THE ORIGINAL FLORIDA KEYS LADIES DOLPHIN TOURNAM

ENT, INC.

Principal Place of Busoicassg 30 el S 6\-_5 Mailing Address ﬁ:{%{o 0\]&&&% {M .

KEY LARGO FL 33037—0 A3 § KEY LARGO FL 33087 —~ A3 € |

e v A AR
Suite, Apt. #, etc, Suite, Apt. #, etc. -ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65-%967% Applied For

: : Not Applicable
?Ip_ U Country Zip .o Country 5. Certificate ol‘Status Desired m ?g.;f?q‘,ﬁgﬂ!ional
i 6. N_ame and Address of Current Reglstenied :Agent . .. o - T. Name and Addrass o! New Registered Agent .-

Nameﬁéb ﬁ/‘/’éﬁ'ﬂfi:ﬂj

Wm \N’ WL LM ‘A’ M%&g &\ Street Address {P.0. Box Number is Not Acceptable}

1519 AQUEDUCT LANE AQA=ZTLO 6\)&&5 L RN RN |

\

KEY LARGO FL 33037 ver LPRRGO .‘.F" %‘bo‘%g"l: = Zip Cod
LA | il

8. The abgve named entity submits this statement for the purpose of changing its reglstered office or registerad agent, cr bath, in the State of Florida. | am familiar wnlh and accept
the cbligations of

SIGNARURE

Slignature, typed or printed name of registerad ageJend title if app!icab\e/ {NOTE: Ra‘gisterad Agant signature requirad when reinstating) DATE

4 ; )
FiLE NOW: FEE IS $61.25 9. Election Camnpaign Financing | $5.00 May e Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFIC‘EF!_S ANC DIRECTCRS 11. %DlTlONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10
me . - |D ;b Delete THLE | WA [l Change BT Addition
NAME OTT0, MARK b R NAME T T apiE A )
sTREET ADDRESS | 40 HIGHPOINT RD. STREET ADDRESS ,.z Iy AZAL [V 24 4 4 -
omy-s-2P ) 1SLAMORADA FL 33036 oanv-stze | TG ol EL, /- L AT 07
TITLE D . B Delete TMLE ﬁ A= -+ [ Change  [3 Addition
K MARKEY, WILLIAM g N L7 Goji 141
sTReET A00RESS | 1519 AQUEDUCT LN, STREET AOORESS | 9 9 PE D/-F S e
oomvzstze__ | KEY-LARGO. FL-33087————— - . - . e e -CiTY-ST<ZIPg,_-:‘* - g/_, Py G S FA -FTA3 7 .
e D . B Delete Tmei D change  J54 Addition
NAME WHITLA, BARBARA ) NAME / . /4;} 3&%&]
stheer aookess | 96000 OVERSEAS HWY., STE. 900 STREET ADORESS 3\@_‘3 Mt
crv-stzf | KEY LARGO FL 33037 CITY-ST-21P D Ft__ 2 2Q3 - ZA3ST
ME D "1 Delete TITLE [ change [ Aadition
NAME KELLY, FRANK NAME
STREET ADDRESS | 95000 OVERSEAS HWY., STE 800 STREET ADDRESS
omv-s1-2F | KEY LARGO FL 33037 CITY-ST-21P
TILE |D ) 7 Delete mE ' {Jchange ] Addition
NAME CULLIN, ROBERT , NAME
STREET ADDRESS | B0, BOX 1865 : STREET ADDRESS
emv-sT-2f | KEY LARGO FL 33037 crTy-S7-21P
ME * O Delete TILE ' [JChange  [C] Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-ZIP CITY-8T-21IP

12. | hereby certify that the information supplied with this filin g does not quality 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 office! or director
of the corporation or the receiver or trustee empowered 1o exgeute 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 atlachm y ddress with all oth ke empgyered.
Tﬁ 2 f
SIGNATURE: Vg DdRED

T sIGNETURE AND TYFED O PRINTED NAME OF suauquancsn OR DIRECTOR Date Daytime Phona #

4

1

CR2E037 (4/03)



