2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO1000005771
1. Entity Name [‘_““_F’D
THE STOCK ISLAND BUSINESS & HOME OWNERS ASSOCIAT
ION OF FLORIDA, INC. D2HOY -L PH 4: 28
Principal Place of Business Mailing Address _
PO BOX 2086 PO BOX 2986 Q‘,FLFL iy COF SIATE
KEY WESF, FL 33045 KEY WEST FL 33045 bh o
P v [T II Wil
EFHO0 g2
Suite, Apt. #, ete. Suite, Apt. #, etc. N T E%q@ﬁg‘NOTLWﬁITQNEI%S SPACEO Z
City & Stat City & State 4. FEI Number Appited For
! " & © /CQ?éS'? Not Applicakie
Zip Country Zip Country 5. Cerlilicate of Status Cesired Q/ geae gfq:::’:lecghonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - Name i
h/fr_;,.,,q—fn A FZI&‘QLMOM&
0. Box Number i
CORPORATE CREATIONS NETWORK INC. Sreat s (7.0 Boyblumber s Mot cceophe) ke

941 FOURTH STREET #200
MIAMI BEACH FL 33139 ~

v Koy Lest FL [ “338¢o

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

SIGNATUHEM \I\)lb&——lﬁ’m }(-. Eﬂtwm /‘9//("/0)-"
Slgnatura, typed or printed name of registered agent antitle if applicable (NCTE: Registeract Agent signature required when reinstating) DATE

. 9. Elaction Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O i ?dded to Fse‘:s ¢ Depanment ofy State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE ] [ Celete TITLE [ Change [ Addition
NAME OPPERMAN, ORIN NAME
streeT ADDRESS | PO BOX 2988 STREET ADDRESS
orv-st-zp | KEY WEST FL 33045 CITY-5T-2F '
e D [ Delete e SThange [ Addition
NANE HILLMAN, NANCY NAME i c pran, Mane
streeT anpress | PO BOX 2086 smeeTannress | H-31 prliccem ST
arv-st-2¢ [ KEY WEST FL 33045 . ar-stzp | Key (et FL 33040
TLE b-- -- S Delste [ T O change [ Addition
NAME MCREYNOLDS, CAROLEE NAME
sTReeT anoress | PO BOX 2986 STREET ADDRESS
CIry-S§7-2IP KEY WEST FL 33045 CITY-ST-2IP
TITLE 1 pel TITLE [ [ Change Mdditiun
i elete o 0 ﬂﬁ:ﬂWM m;g.g(,fr.e 17 g
6 or &
STREET ADDRESS STREET ADDRESS LJos -f r C 33040
CITY-ST-2P _ CITY-ST-2P )
TITLE {7 Delete TITEE P Ol change  [#Aaition
NAME NAME Q)L A0 .;5 ‘1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P l( &1 e f, £ 3’?05/0 _
TITLE ] Delete TIMLE ]D [ Change Mdirmn
NAME NAME D A2 Awni &
STREET ADDRESS STREETADDRESS | (0 500 #714¢. oney Ave A 23
CITY-5T-2P CITY-5T-2P € Ses 7‘, F 33040

12, | hereby certify that the information supplied with this filing does not quaiify 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 officer or director
of the corporation ar the receiver or trus powered to executs thjg rt as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed. or on an attachment with arpe
fofi7/s  3os99y/-0074

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 8fFICER OR DIRECTOR Date Daviime Phena #

SIGNATURE:

0071906

CR2E037 (9/01)



