]

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NOOO00006672 Apr 09, 2001 8:00 am

t. Evety Name ecretary of State
FLORIDA KEYS PADDLING ASSOCIATION, INC. 04-09-2001 90069 035 ****61.25
Principal Place of Business Mailing Address
104050 OVERSEAS HWY. PO BOX 637 .
KEY LARGO FL 33037 KEY LARGO FL 33037 [:0 0 4 3886
F ST (GG AT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
- _(LS" 10865 ) Nat Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O gg'gilﬁfgéﬂ""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
[ Name
WOLL, FRANK T Street Address {P.Q. Box Number is Not Agceptable)
104050 OVERSEAS HWY.
KEY LARGO FL 33037
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

sicnarure __Fran¥s h}D\\ {“_J_ L(M‘__ y-5-0/

Slgnature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registerad Agent signatura required whan rainstating) DATE
- = T A - e . e - = et o d
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TLE 0 O Gelere TILE D D) change  [XY Addiion
e WOLL, FRANK e Michae\ Mocthrup
sTheeT aooress | 104050 OVERSEAS HWY. smeeraocress | 434 Branca <
omv-sr-2 | KEY LARGQ FL 33037 GITY-5T-ZP Coca| Gables kL 331p
TITLE D 1 Delete TIRLE [ thange [ Addition
NAME WOLL, MONICA MCMANUS NAME ~
sTReeT ADDRESS | $04050 QVERSEAS HWY. STREET ADDRESS
CITY-S7-2IP KEY LARGO FL 33037 CITY-ST-2IP
THLE D qﬁelete TIE [l Change  [1] Addition
NAME CUNEFELTER, ROBERT NAME
street A00RESS | 104050 OVERSEAS HWY. STRFET ADDRESS
CITY-ST-TIP KEY LARGO FL 33037 CITY-ST-7IP
TITEE [ Delate TME [ Changa £ Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS .
CITY-ST-2IP CIry-s7-2Ip
TITLE O Dalete . TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TITLE [ Delete TMiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12, | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. } further certity that the information
indicatad 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 tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme ith an address, with all other like empowered. :

SIGNATURE: S SICGNATURE REFHARED, I( D dfu) 305 -4S1-30/8

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daig Daytime Phone #

;

CR2E037 (10/00)



