R

2001 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCUMENT # N34697

1. Entity Name

KEY WEST NEIGHBORHOOD IMPROVEMENT ASSOCIATIONS,

Sgp 17,2001 8:00 am
ecretary of State

(09-17-2001 90149 012 ****70.00

Principal Place of Business

728 EMMA ST.
KEY WEST FL 33040

Mailing Address

728 EMMA ST.
KEY WEST FL 33040

2, Principal Place of Business

3. Mailing Address

MRWLRRWomn

~—Suite; Apt. #efc

|- Suite, Apt. ® e, T T

DO NOT WRITE IN THIS SPACE =

City & State

City & State

4, FEI Number Applied For

65-0175394 __A4~"|Not Applicable
i 1 Zi I it
Zip . Courtry P Country 5. Certificate of Status Desired Fg‘gesqﬁ:’:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAJOR. CHARLES Street Address (P.O. Box Number is Not Acceptable)
1
728 EMMA ST.
KEY WEST FL 33040
) City FL Zip Code

SIGNATURE

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.

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

T e e

% g L SRR S SO S 4
FILE NOW: FEE IS $61.25

After September 12, 2001, min. will be $236.25

EPE .

9. Efection Campaign Financing
Trusl Fund Contribution,

- Make Check Payabi&to
Department of State

*$5.00 May Bo

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 _
TIMLE D [T Celete TILE ' CJChange [ Addition | 5
HAME MAJOR, CHARLES L, JR. HAME B
sTREETADDRESS | 728 EMMA ST. . . STREET AUDRESS 'g
orry-s7-21p KEY WEST FL L - CITY-ST-ZIP w
TITLE D O pelete TILE O Chenge [ Addition 8
HAME SHAW, FRED HAME

streetanoress | PO BOX 2357 N/A STREET ADDRESS

CITY-S7-2IP KEY WEST FL CITY-S$T-2IP

TITLE D O] Delete TMLE []Change [ Addition
NAME MOODIE, NORMAN NAME

sTreeT a0DRESS | 1015 THOMAS ST. STREET AUDRESS

CITY-5T-2IP KEY WEST FL CITY-ST-TIP

e D O Detete ME O Chenge [ Addition
NAME EiD, STEVE NAME
_sreer a0oress | 3314 NORTHSIDE DR. STREET ADDRESS

orv-stzp | KEYWESTFL = -~ -~ T e o fomvstze o L —

TALE O Delete TOTLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2IP CATY-ST-ZIP

TITLE O petete TILE N O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or sy
of the corporation or the
changed, or on an atta

SIGNATURE

ental report is true and acc
powered to

12. | hereby certify 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
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Cute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

2////4 /

SIGNATURE AND TYPEDDR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Datd Draytime Phone #



