2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # N02000004359 Secretary of State
1. Entity Name 05-05-2003 90372 005 ****g] 25
UPPER KEYS TENNIS ASSOCIATION, INC.
Principal Place of Business Mailing Address
600 ISLAND DRIVE . 600 ISLAND DRIVE i
KEY LARGO FL 33037 KEY LARGO FL 33037
2. Principal Place of Business 3. Mailing Address ““"1" I" I|I|| “I”“]" Ilm ||||’ IIHI "m IIIII “m ||”| ’l" I|||
Suite, Apt, #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- éiﬂ5£7?7¢ Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0 g‘g.ggﬁ:ﬁiltional
- ... —o—_ 6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent .. ..
Name
g:oslss)‘m’naggm ’ :' Sireet Address (P.O. Box Number is Not Agceptable)
KEY LARGO FL 33037 -
City FL Zip Code

8. Time above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
~*the obligations of registered agent.
1

%

SIANATURE :
N Slg[latura‘ typed or printed name of registered agent and tiis it applicable, (NOTE: Registerad Agent signatura seguired when reinstating) DATE
FILE NOW: FEE 15°$61.25 9. Election Campaign Financing 0 $5.00 may Be M_ake Check Payable to
Trust Fund Coniribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1] —
TITLE O Defete TITLE lchange [ Addition
NAME SASSANO, BOB NAME
sreet anoress | 600 ISLAND DRIVE STREET ADDRESS
orv-st-ze - |KEY LARGO FL 33037 CITY-ST-2IP
TITLE D O Delete TITLE O change [ Addition
NAME KUNE, RICHARD NAME
streeT aooress (34 EAGLE DRIVE STREET ADDRESS
_orv-st-ze _|KEY_LARGO FL 33037 _ . . L. eITY-5T-2P C e e e I

TME U 1 Delete TMLE [ Change [ Addition
NAME O'CONNOR, LAURA HAME
sweer aocress |3 OCEAN ROAD STREET ADDRESS
ori-st-2¢ | KEY LARGO FL 33037 - CATY-ST-2P
TITLE " Delets TLE : : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP "CITY-ST-2IP
TITLE - [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify 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 effsct as if made under oath; that | am an officer or director

of the corparation or the receiver or trystee empowered to execute 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 attachment with#h gtidress, with r like empowered.

A% %/3?05 YT

SIGNATURE: __ U/&H o1 YA /A

CR2E037 (10/02)



