2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N02664 “Seeretary of State

12 EEES
CEDAR KEY CONDOMINIUM ASSOCIATION, INC. 05-13-2002 20043 032 **7*61.25
Principal Place of Business Mailing Address
330-340 S0 ORLANDO AVE CEDAR KEY CONDO ASSOC. INC vwudrydgy
COCOA BEACH FL 329311533 PO BOX 321533
COCOA BEACH FL 329321533
Us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE / |Not Applicable
i Zi Count iti
& Country ® ountty 5. Cerificate of Status Desired O 58'75 Addltlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent____ . .
[ —— S e, = - N B NP - - -
P.O.Box N is Not Acceptabl
SCHULTE. GLORIA Street Address ( ox Number is eptable)
340-50 ORLANDO AVE #4B
COCOA BEACH FL 32931
City FL Zip Code
8. The zbove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE
. Signature, typed or printed name of registared agent and titla if applicabla. (NCTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. = Added to Feas Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 10
TITLE VD [ Delete TITLE {JChange [ Addition 3
NAME WAGNER, MICHAEL NAME =
STREET ADDRESS 340 s OHLANDO AVE 1.A STREET ADDRESS 8
CITY-ST-2IP COCOA BCH FL 32931 CITY-ST-2IP I‘;I.:\IJ
TTLE STD O Delete TLE [ Change [ Adaition | &5
NAME SCHULTE, GLORIA NAME
STREET ADDRESS 340 S ORLANDO 48 STREET ADDRESS
CITY-ST-2IP COCOA BCH FL CITY-5T-2IP
“wme - P O - T T T "ﬁ""ﬁ-ﬁé[éﬁ;_q‘ e I e ['_"][fhange [ Additicn
NAME SHEPPLEY, LILLIE NAME
STREET ADDRESS 330 s ORLANDO 113 STREET ADDRESS
CITY-ST-ZIP COCOA BEACH FL 32931 CIY-ST-2IP
TITLE O pelete TME k [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-7IP
TILE [ Delgte TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-_ST-Z!P
TITLE O pelee THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
A IS e 1 Setd iy
SIGNATURE: ot LT MG L YR IA  Setd AATE )& 02. 33/ 787-5287
IGNATURE AND TYPED OR PRINTED h{AME OF SIGNING OFFICER QR DIRECTOR Dato Naviima Phena &

e A A A A BB . mmm mm mimmm




