2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N51099

1. Enlity Name

MONROE COUNTY OFFICALS ASSOCIATION, INC.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90005 017 ****70.00

Principal Place of Business Mailing Address

Suite, Apl. #, etc.

Sulte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

3739 CINDY AVENUE 3739 CINDY AVENUE
KEY WEST FL 33040 KEY WEST FL 330404407
us us
0% warers Jve  |a308 HARRIs RVE

- 7._Namae and Address.of New Registered Agent—

P

i ate ate . umber ied Fo
“}; SZ/&S 7, L Mety; Sti&f_f; T, FL e o 0381904 —IFM
Countr Zi Count o . 8.75 Additional
5.?0’/[7 3{30 Ma/&'qdé ﬂg (lo 3&) Ma’u%aé 5. Certificate of Status Desired [{‘ gee Heqlﬁg:dt I

_ _ _6..Name and Address of Current Registered Agent.-_ - - -

ReeD SCARBRON GH
Street Address (P.O. Box Number is Not Acceptable)
AR08 NAkE 15 HVE
CKEY WeEsT

nt for { #g registerad office or ragistered agent, or both, in the state of Florida.

AVANT, OMIS
3739 CINDY AVE
KEY WEST FL 33040

FL | 3334 -=

8. The above named entity purpose of changi

ED ﬁ‘ﬂﬁﬁ?wé’/% [ ipen 7™ 0?/5'/00 '

SIGNATURE
/(alura. typed or printad name of registered agent anaﬁrs if applicable. {NOTE: Registerad Agent signature required when ralnslat:ng DATE
| FILE NOW: R 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 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD [ Delete TITLE ~P{'f [ Changs e
NAME AVANT, OMIS NAVE REED =5 CAR BROU G W :
STREET ADDRESS | 3730 CINDY LANE STREET ADDRESS | 2208 HRRRZ S RVE
CITY-ST-2IP KEY WEST FL CITY-ST-2IP Kev UJ&;T; F{, 330q o- 3 330
TLE VFD 2 Belete T oPE Ol Change =7
NAME YATES, DONALD NAME fob (s z
STREET ADDRESS | 08 BAY DRIVE STREET ADDRESS 39‘6 Lrbo 577

- | GTST 28 | BAY- POINT-FL: = e OS2 /i‘r—a}c‘ﬁ?’n” 33050 -
TE o 0 Delete TLE S O Cange =%
NAME WILD, JOHN NAME THRERESE 5¢9 R A ROUGHN-
STREET ADDRESS | 2408 FOGARTY AVE STREET ADDRESS 9@0 5 ,ugz S RVE.
crv-sT-2F | KEY WEST FL ov st | HEy (OEST, FL 23040 - 3AFDO
TILE O Delete TLE ! ’ ) change [
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TITLE . O etete TITLE Cchange [
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 Detete TIME CJChange [C°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZPP

PrEpaE

12. | hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, i further cenily 14 57
indicated an this report or supplemental rope t i e and goewate and that my mgnalure shall have the same legal effect as if made under oath; that | am an oﬂlcer ot -
of the corporation or the receiver ar trusts @ oA e wyed by Chapter 617, Florida Statutes: and that my name appears in Block 1¢ or Block
changed, or on an aftachment W|t ;|

SIGNATURE: _. /U LA S /Gl 305- 296~ 700

&NATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




