2002 UNIFORM BUSINESS REPORT (UBR) Jul 31 FiIOI(J)]%]gOO am

DOCUMENT # NO4645 Secretary of State
1. Entity Name
l/ 07-31-2002 90107 047 ****70.00

SANCTUARY FRIENDS OF THE FLORIDA KEYS, INC.

Principal Place of Business Mailing Address

25 SHIPS WaAY P. 0. BOX 504301

BIG PINE KEY FL 33050 MARATHON FL 33050

Us

E e R N ED W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

59-2443959 Not Applicable
Zip Country < Couatry 5. Certificate of Status Desired ?8'75 ﬁfdditional
ee Required

6. Name and'Address of Current Reglstered Agent _ T ©— T T "7y Name and Address of New Reglstered Agent

Name

Ceorge. Nauvaint,

CRADICK. ALAN D ’ Street Addresg{P.0. B.ox Number,is N\:‘?Accemabie)
28850 JOURNEY'S END ROAD A5 p“i o “lf

BIG PINE KEY FL 33043 _ —_—
Big Plne. Kao FL | 330442

ubmits this statement for the purpose of changing its registered office & registered agent, of both, i1 the State of Florida. | am familiar with, and accept

ered agent. )
- o e- zl_-/\’gl——S

8. The abave named enti
the obligations of regf

SIGNATURE

'4gnalure. typed or printed M of registered agent and title If appw. {NOTE: Registered Agent signalure required when reinslating) DATE
. After September 13,2002, = 8. Election Campaign Financing $5.00 May Beo Make Check Payable to |
min. will be $236.25. - Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 |
TInE D /Eq)emg me Y 6760 e N eyt OJ Change K] Additon | & !
NAME FAHRER, ALISON NAME 5 3 . 3 2
smeeT ook | 84371 OVERSEAS HIGHWAY smeeroress | = S St pad L0 5
orv-st-2¢ | 1S| AMORADA FL 33036 \ ovsie [Blg Pine Keoq, 22043 q
C 4] ¥ 17 " o
TITLE D x‘geme TME D [ Change Mmon G
NAME KULISKY, FRANK NAME a () C,F} :
1
STREET ADCRESS | 88181 STATE ROAD 4 A STREET ADDRESS (aq:?. OoOro
oTv-sT-2¢ - | |SLAMORADA FL 33038 _ o |MNGarestnon . 33050
TITLE D O Delete TmLE [J change [ Addition
RAME DAVIDSON, TOM NAME
STREET ADDRESS | 7 SUNRISE CAY STREET ADDRESS
CITY-ST-2IP KEY LAHGO FL 33037 CITY-57-2IP
TITLE 7 Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O Delete TITLE {1 Change  [_] Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZIP CITY-51-21P

12. | hereby centify that the information 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 effect as if made under cath; that | am an officer or director
of the carporation or the receiver gf trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w#h an address, with all other like

SIGNATURE:




