/2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 (9/99)

DOCUMENT # N50451 .
1. Entity Name May 15, 2000 8 .00 am
05-15-2000 90197 010 ****70.00
Principal Place of Business Mailing Address
C/O SEACAWP ASSN.. ING CJO SEACAMP ASSN., INC
1300 BIG PINE AVE 1300 BIG PINE AVE
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043-3336
us Us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
780 Nat Applicable
Zip Country Zip Country . ) $3_75 Additional
. 5. Certificate of Staus Desired LZ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
HOOPER, IRENE °
1300 BIG PINE AVE
BIG PINE KEY FL 33043-3336 : :
City FL Zip Code
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.
SIGNATURE
Signature, typed or prted name of registered agant and tits If applicable (NOTE" Registered Agent signalurs required when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 may Be Make Check Payable to
FEE S $61.25 Trust Fund Contribution. [1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE SD [ pelete TITLE [ Change [ Addition
NAME KELLEY, VY NAME
sTeecT A0DREsS | KEY LARGO NATIONAL MARINE SANCTUARY STREET ADDRESS
CITY-8T-ZP KEY LARGO FL CITY-S8T-2IP
TME L)) : O Delste e ] change [ Addition
NAME TATGENHORST, JOY - e
STREET ADDRESS #3‘” 69TH ST STREET ADDRESS
orY-sT-ZP | MARATHON FL ) CITY-S7-21P
TITLE PD 1 Delete TITLE O Change [ Addition
WAME WILLIAMS, MARY LEIGH NAME
STREET ADDRESS | 2072 PALM BEACH RD STREET ADDRESS
CITY-ST-ZIP BlG PINE KEY FL CITY-ST-2IP
TITLE 10 [ Dalste TITLE [ Change [ Addition
NAME HOOPER, IRENE NAME
STREET ADDRESS 1300 B'G P|NE AVE GTRAEET ADDRESS
CITY-5T-2IP BIG PINE KEY FL CITY-ST-2IP
TITLE [ Celate TITLE [JChange [ Addition
NAME NAME:
STREET ADDRESS ' STREET ADDRESS
CIy-ST-21P e e CITY-ST-ZIP
TITLE St ] Delete 1ILE [7] Change  [] Addition
NAME ' " NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-S1-2IP
121 herEbE:ertify that the information supplied with this filing does not qualify for the exerption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion 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 address, with all other like empowered.
RGre 877 f - )2.0)
SIGNATURE: __ SNZGEATU i/ Joerpl - f]ze]op
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR catd Daytima Fhone #




