2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N13833 Jan 22,2000 8:00 am
1. Enity o Secretary of State

FIFTY-ELEVEN OCEAN BOULEVARD ASSOCIATION, INC. 01-22-2000 90038 032 ****§1 .25
Pringipal Place of Business Mailing Address
% KEITH KNAPP ‘ % KEITH KNAPP
5011 OCEAN BLVD. 5011 QCEAN BLVD.
SARASOTA FL 34242-1634 SARASOTA FL 342421634 B ﬂ O 0 5 9 1 9
T i S RO GRS ER ARG
REG  DUAIL DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
N e e o e b e r— - —— e e — et e e e e amm
City & State - T City & State 4. FEI Number Applied For
Ry FLHR) NOT APPLICABLE
zip Country zip Country 5. Certificate of Status Desired O §8'75 ﬁl\dditional
@0 Roquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

KNAPP, KEITH

1250 QUAHL. DR
SARASOQTA FL 34231

City FL Zip Code

8. The above named entity submits this statemant 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 registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
[l
sl = S S h — 9~ Eleetion Gampaign-Financing‘_'““_$5L-00'M§378'e__'_ ;ﬁci:'ﬁ‘ﬁfézcﬁéén'rayanfﬁoz‘*“m'"
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. QFFICERS AND CIRECTORS 1t. ADDITIQONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e FD ' O pelete TILE [T change [ Addition
NAME KNAPP, KEITH nwe |
STREET ALDRESS | 5011 QCEAN BLVD. STREET ADDRESS
CITY-5T-2IP SARASOTA FL CITY-ST-2IP
NLE SV O Gelete TITLE [ change [ Addition
NAME KNAPP, CHRISTL, MEISTER NAME
STREET ADDRESS | 5011 QCEAN BLVD. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-$T- 2P _
TMLE D [ Delets TLE [ Change [ Addition
NAME . VGEBHARD, DIETER NAME
STReeT ADDRESS | 5019 QCEAN BLVD. STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-§T-2IP
TILE D [ petete TILE [ change [ Addition
NAME KNAPP, CHRISTL, MEISTER NAME o
STREET ADDRESS™ [ 5011 OCEAN BLVD ~ - o STREETADDRESS | — 7
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE ‘ I pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP " CITY-S7-2IP

12. | herehy certify that the information supplipd with this filing does #dy qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repbrt is true and accurfteland 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 trustde fmpowered to exec his 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 agdfefs, with all ather likd -/. powered.

SIGNATURE: ' “ N EE™ /3 \Tﬁum @Vd X /406G

PRINTEW NAME OF 51 & ER OR DIRECTOR Date Daytme Phone #




