2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N37878

1. Entity Name

DUCK KEY WASTEWATER COOPERATIVE, INC. . °

Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90020 009 ****51 .25

Principal Place of Business

HAWK'S CAY RESORT
61 HAWK'S CAY BLVD
DUCK KEY FL 33050-3756

us

Mailing Address

HAWK'S CAY RESORT

61 HAWK'S GAY BLVD
DUCK KEY FL 33050-3756
us

2. Principal Place of Business

3. Mailing Address

AR

L

Suite, Apt. #, etc,

Suite, Apt, #, etc,

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEl Number Applied For
65‘0193040 Not Applicable
Zip Country Zip Country " , $8.75 Additional
R B B Y B | B CotficateofStasDesied T} Feopeguied |
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
: MName
Street Address (P.O. Box Number is Not Acceptable
WHITE, JOHN ress ( plable)
61 HAWK'S CAY BLVD
SUITE 200 Cit Zip Ced
i [
DUCK KEY FL 33050 ity FL | 7
8. The abovae named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignatura, typed cr printad nama of registered agent and title if applicapls. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 - Trust Fund Coniribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS |_11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE PD ) O Delete e [ Charge [ Addition [ S
- S
NAKE JOHNSON, DONALD H. NAME S
STREETADDRESS | 150 E. SAMPLE RD #200 STREET ADDRESS 55
CITY-ST-21P CITY-S1-21P o
POMPANO BEACH FL _ |
TTLE D [ pelete TITLE [ Change  [] Aadition S
NAE WILSON, SANDRA NAME
STREET ADDRESS | MILE MARKER 61 STREST ADDRESS )
TCITY-sT-2p = “MARATHONFE ="~ — 7~ CITY-S¥-2IP R ek e
TITLE ST 1 pelete TLE [ Change [ Addition
NAME CHERMIAVSKY, THOMAS NAME
STREET ADDRESS M"_L MARKEH 61 STREET ADDRESS
CITY-ST-ZIF MARATHDN FL Civy-S1-2P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TME O3 Delete L O change  (J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T1-2IP
TILE [ Delete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida S$tatutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officet or director
of the corporation or the receiver or trustee empowered to execute 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 ss, with all other like empowered
F7 RNl
SIGNATURE: bﬂ%:@- i S

247/0/

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFER OR DIRECTOR

(o2 87-2779

Date Daytime Phone #



