2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42130 Apr 25F12]681(])) 8:00 am

LOWER KEYS PROPERTY OWNERS ASSOCIATION, INC. ecretary of State

04-25-2000 90122 003 ****6] .25

Principal Place of Businass Mailing Address
LOWERKEYS PROPERTY QWNERS ASSOC INC P.O. BOX 43012
P O BOX 430420 BIG PINE KEY FL 330430212
BIG PINE KEY FL 3343 us .
us i
b8 BOGIE DR.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
Bier Fne. H v&’sl , FL, 59-2035632 Not Applicable

Zip Country Zip Country " . $8.75 Additional

5. Certificate of Slatus D d N

330‘/3 MD/URD e ertificate of Status Desire O Fee Required

6.-Name and Address of Current Reglstered Agent- 7. Name and Address of New Registered Agent

Name Mﬂ/@\f JO_,H”SDN -‘
HEISER, DICK Streat Addy;.z@%aopl‘rfﬁg ‘w );/\:033\3%& 24

1680 HELENS
P  Limne Taan K&y FL| 35552

BIG PINE KEY FL 33043
8. The above named entity submits s stajfm purphbse of changing its registered office or registered agent, or both, in the state &_Florida.
%4 /50

SIGNATURE

Signatura, typad or prntad hame of re?l(arad agent and tijfe if applicable. {NOTE: Registered Agent signatura required when rainstating) ﬁiATE /
i FILE NOW: u 9. Election Campaign Financing $5.00 May Be : Make Check Payable to
. y
1 FEE IS 561.25 Trust Fund Contribution, a Added to Fees Depattment of State
|
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ﬁDerete TITLE - S0 (& Change [ Acditicn
NAME HEISER, DICK NAME WARREN Cj_ AP AJ/'V% = L/U DR,
STREET ADDRESS | 1680 HELENS saer aooness | /7R 7 PINE .
st | 816G PINE KEY FL CITY-ST-2P LItFLE TorReH fl/Ey, FL. 330 #2
TLE vV o BT oelet TILE VP Change [ Addition
e HANSEN, TED o e cHARLES YOo4 KW&B
STREET A00AESS | 1683 CANAL STREET . seereonness | SO 884 MALA'G A LV
cy-sT-2P  |.eiey PINE KEY FL o CITY-ST-2P e ch-,r ?IHE }(E y e Fl—_ 33043
f TILE sy X petate TITLE 5 b M E- : E R &) Change £ Addition
NAME JOHNSON, WARREN NAME PAuL KALLMEY _
STREET ADDRESS | P.0). BOX 2322 sreeraooress | 70 1 SPA VLS H MAI N DR
cT-sT-2P | KEY WEST FL 33040 CITY-5T-7P CUvJoe KEy, FL. 33042
TITLE o [ Oslat TITLE .0 [J Change [ Addition
NAME FAJNOR, STEVE . NAME ERMA FORD
STREET ADDRESS | 1748 PINE CHANNEL DR - | SYREET ADDRESS 653 FoRD RD .
CITY-ST-21P SUMMERLAND FL 33042 CITY-ST-2IP \'Bl (r :PI he Ke}l" FL . 550 45
TLE D X Delete TITLE D , (O change [ Adaition
e BAUER, DICK e DicK 4 *{EE Z%ﬁ')‘% ot
STREET ADDRESS | T 5 BOX 869 N/A smeranomsss |/ o go
o-s2¢ | BiG PINE KEY FL . o-st-2¢ P\B icr Pine. kﬂ)/,. FL 33043
TITLE D ) Delet TITLE [ Change L] Addition
e FORD, ERMA - -~ TED HANSEWN
sTeeT n0Aess | 1653 FORD DR STREET ADDRESS JL%3 C AN AL sT. ‘
on-s2e | BIG PINE KEY FL 33043 ovs-w | Bicy Prue ey, FL. 33043

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1}, Florida Stanﬂtes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and 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 truslee empowered 10 execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁm?m%@UBPEﬁMA Forb 9f//ng 305-372-9410

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

CR2E037 (9/39)



