2003 NOT-FOR-PROFIT CORPORATION FILED

3
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am ;
f State
r
DOCUMENT # NOOO00001740 ecretary o
1. Entity Name 04-25-2003 90220 049 ****g] 25
SOUTHERNMOST PARROT HEAD CLUB, INC.
Principal Place of Business Mailing Address
P.0. BOX 1523 F.0. BOX 1523 '
KEY WEST FL 33044 KEY WEST FL 33041 1 1 01599 U
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.0983654 Applied For
Not Applicable
i . . Coul —_—T = t T | e e S —— - e
—- Ap—- ounlry— Zp Gountry 5. Certificate of Status Desired ~ * [ ?8'75 Additionat
ae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name
BENNETT, DOUG Street Address (P.O. Box Number is Not Acceptable)
406 CAROLINE ST
KEY WEST FL 33040 ,
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obngatlonr: o 4|stered agent. ; .
SIGNATURE” T Sy Sl : — - R T
* Slgpatlea, typed or pnuL. N 'lg\s1ared g - - saif a'pplicab\a.‘ (NOTE: Regislered Agent signature required when reinstating) = - T T
) 8. Election Campaign Financing $5.00 Make Check Payable to
FIi.E NOW: FEE 1S $61.25 = .U May Be
K $ Trust Fung Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 10
TITiE D O3 celete TITLE [ change ' Additicn f_é_
HAME BENNETT, DOUG NAME =]
sTReeT ADDRESS | 406 CAROLINE ST STREET ADDRESS 5
CITY-S7-7IP KEY WEST FL 33040 CITY-ST-2IP g
THLE D [ petate TITLE (O Change [ Addition %

NAME BERNHARDT, KIM NAME

sweer sooniss [ 570 Gyol® Clob DrweE”
CITY-ST-21P ey west, FL 33040

sTReeT ADDRESS | 20185 BOUGAINVILLA [ANE™
omv-s1-1P | BiG PINE KEY FL 33043

i
e D O Delete | TmE ) OJChange 1 Addition

NAME CARPENTER, DONNA NAME

STREET ADDRESS | 330 ELIZABETH STREET STREET ADDRESS

omy-st-2p | KEY WEST FL 33040 CITY-5T-2P

TITLE [ pelete TITLE i O change [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Dslate TILE [J Change [ Addtion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP ]

TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-21P GITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Seclion 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 signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to sygecute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, with all gthg I|ke empowered.
' A2 AL 2o (205)252-5508

SIGNATURE:

i



