2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O4645

1. Entity Name

SANCTUARY FRIENDS OF THE FLORIDA KEYS, INC.

Principal Place of Business

Mailing Address

25 SHIPS WAY P. 0. BOX 504301
BIG PINE KEY FL 33050 MARATHON FL 33050
us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90252 047 ****5] .25

LT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §0-2443959- - — — |Applied For |-
R ~ i : Not Applicabie
ap Country ? Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEUGERT, GEORGE
25 SHIPS WAY
BIG PINE KEY FL 33043 .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

'

a Slgnatura, typad er printed name ot ragisterad agent and titls if applicabie.

(NOTE: Registered Agent signaturs required when reinstating) DATE

2 o gy FIWGN&OWJ?E&%:@%’WW =9 Eigction Camgaign Finapcing

Trust Fund Centribution.

$5:00 May Be
Added to Fees

R ChEck Payable o~

Florida Department of State

;

10. = - OFFICERS AND DIRECTORS

11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

me . |D [ Delete TTLE MChange (] Addition §
NAME NEUGERT, GEORGE NAME N elA ml. 6 §
streeT aooaiss |25 SHIPS WAY STREET ADDRESS 3 €o rcdb 5
erv-sr-ze |BIG PINE KEY FL 33043 CTY-ST-2P CCDFt‘e.chm ) T
TLE D O pelete TILE [ Addition &
NAME DECKER, FRAN NAME o
~sTReET Aoress | 697 COPATD'ORO™ =~ STREET ADDRESS -

orv-st-ze - |MARATHON FL 33050 CITY-ST-2IP

TITLE D [ pelete TITLE [JChange [ Addition
NAME DAVIDSON, TOM NAME

street aporess |7 SUNRISE CAY STREET AODRESS

CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP

TITLE O elete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP B

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-S1-2IP
TNLE 1 pelete TITLE [ Change  [_] Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12, | hereby certify that the informatj
indicated on this report or sy,

of the corporation or the regdiver or trusiee empowered tp #xg

supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emental report is true and apqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if




