2001 UNIFORM BUSINESS REPOR",I"iU!BR) FILED

DOCUMENT # N44161 Feb 01, 2001 8:00 am
" Eriyame Secretary of State

0ASIS KEY HOMEQWNERS ASSOCIATION, INC. 02012001 90015 050 ****61 25
Principal Place of Business Mailing Address
P.Q. BOX 366879 P.O. BOX 366879
BONITA SPRINGS FL 34135 BONITA SPRINGS Fl. 34136 9 ']_ \) gq4 o
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65—02954 16 Not Applicable
e Country 2P Country 5. Certficato of Status Desres~ []  $8+79 Additiona
Fee Required
... ~ wB. Name and Address of Current Registered Agent e - . 7. Name and Address of New Registered Agent .. _ _ . N
Name
BOZE JOANNA Street Address (P.O. Box Number is Mot Acceptable}
‘]
24890 BURNT PLACE, SUITE 69
BONITA SPRINGS FL 34136
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature reguired when rainstating} DATE
¥ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND BIRECTORS IN 10
TITLE SD ' 1 Delete TILE : [ Change [ Addition
NAME KELLY, THOMAS J. NAME
streeT Anoress | 4051 E. MAIN STREET STHEET ADDRESS
_Ciy-sT-2p ST. CHARLES IL CITY-ST-2IP
TILE ] [ Delete TME : [ Change [ Additian
NAME MCARDLE, DAVID A NAME
streeraconess | 1600 E MAIN STREET, STE B STREET ADDRESS
orv-s-2p _ | STCHARLES L6074 . Jomstze -
TINE AS 0 Delete TITLE [ Change  [J Addition
NAME BOZE, JOANNA NAME
sTreet apoRess | 28450 OLD 41 ROAD, STE. 26 STREET ADDRESS
omv-sr-2p | BONITA SPRINGS FL 34135 o-g7-2P
TILE VD ‘[ Delete TITLE vD O Change 3 Addilion
NAME LANE, MICHAEL NAME Dillon, Ronald
STREET ADDRESS | 28450 OLD 41 ROAD, STE 26 STREET ADDRESS P
Y512 P.0.Box 366879
cm-s1-2> | BONITA SPRINGS FL 34135 cirY-S1-2P Bonita Springs, FL 34134
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change 1] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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){i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer 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 ddress, with al| other likeyempowered. 941-

SIGNATURE:

Thomas J. Kelly - Secretary 1/12/01 292-5529

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC’#JFI Date Daytime Phone #

$513

C

CR2E037 (10/00)



