2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00 am
DOCUMENT # /
1 Sty Nae NO1000003136 Secretary of State
02-17-2002 90057 048 ****61.25
CROSS KEY PROPERTY OWNERS ASSOCIATION INC.
Principal Place of Business Mailing Address
799 HAZEL STREET 799 HAZEL STREET
KEY LARGO FL 33037 KEY LARGO FL 33037
us us
s s RO O
Suite, Apt. #, etc. Suite, Apt. #, elc. O NOT WRITE IN THIS SPACE
City & State City & State 4, FEIlumber Applied For
S- /10 6534/ Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ g‘g.gfqﬁ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - T e - R - Name - . [
GELBMAN HOWARD A Street Address (P.0O. Box Number is Not Acceptable)
799 HAZEL STREET
HKEY LARGO FL 33037 , .
- City FL Zip Code

!

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

SIGNATURE
$lgnature, typad or printad name of registerad agent and title if applicabla. (NOTE: Regisierad Agent signature requirad when reinstating) DATE
g 9. Election Campaign Financing $5.00 may Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [} Added to Fees Department of State
i
10, e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THLE FPEESY OuT - O IR pCToR 1 Delete TMLE [ Change [ Acdition
MU | Howeap BEELBMAN NAME
STREET ADDRESS STREET ADDRESS
S S7
CITY-ST-2P 7}33-‘?), ‘_'1230 L 210577 oITY-ST-2P
TTKE TRen SuReg - PIRECTO42 [ Delete TITLE [ Change [ Addition
NAME witcnny s7TodMmey NAME
STRECTADDAESS | /Sy ¢ M ORI RAVe STREET ADDRESS
ory-s-2p | lg gl Lhiges Fo. 23 27 CITY-5T-2P
TITLE T SER ST AR .,’ = lafg-c‘r—,;,Q_- - Deiete .— TITLE - - i O thange [ Addition
NAME FQP\MK ’qap-;-eu)( NAME
STREETADDRESS | s> H aTE STREET ADDRESS
CITY-5T-20P oy ARG o, 210 I-? CINy-sT- 2P _
:II;;IEE vicu Pwes OunT - _D 142 Borsg [ celete :;;EE Clchange [ Addition
STeve fhmsog
STREETADORESS | 2 ) 6 &) ACT Apire Vs STREET ADCRESS
CITY-ST-7P Poca RATaw (. 819 9-35 CITY-ST-2P
TMLE . O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-87-2P

i

12. | hereby certify that the information suppilied with this filing does not gualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appeatrs in Block 10 or Block 11 if
changed, or on an attachment with an_address, with all other like empowered.

SIGNATURE: v O A0 Covbow @:ﬁg y /E,Az ¥ S/TEO 7
ve Dffs 7

GATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oavtime Phorno #

007

CR2EO037 (9/01)



