2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT Jan 16,2001 8:00 am
Vo ¢ N91099 Secretary of State

MONROE COUNTY OFFICALS ASSOCIATION, INC. 01-16-2001 90073 015 ****61.25
Principa’ Place of Business Mailing Address
2208 HARRIS AVE 2209 HARRIS AVE R
KEY WEST FL 33040 KEY WEST FL 33040 , UBuBYI73%
us Us
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65“0381904 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $875 Addiliona[
Fee Required
6.. Name and Address of Current Registered Agent L - - 7. Name and Address of New Registered Agent
Name
Ke«ezQ, S < ? ‘o M’? L\
0. i t
SCARAB OUGH, REED Street Address (P.0. Box Number is Not Acceptable)
2208 HARRIS AVE
KEY WEST FL 33040 2208 HeeCm awe ]
City —— Zip Code
Keg VT €L, FL | $20v0 3544
8. The above named entity subpnits this statement for the purpose of chapging its registered office or registéed agent, or bothn the state of Flerida.
SIGNATURE Ka..eaQ §coo(’ ‘m{"c)uﬁ L\ =7
SWW of printed name of registered agent and Ltle if applicable (Na?&ﬁagistered Agant signature required when reinstating} u DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to ,
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State i
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME S ! Delete TITLE ST®9 )Z]’Change ] Addition
NAME AVANT, OMIS NAME G Lena Haye,S s,
STREET ADDRESS STREET ACDRESS
BTy -§1-2P KEY WEST FL kil Koy fes £\ 38040
TITLE VPD . 7T Delets TITLE VF 4 Q mnange [ Addition
v YATES, DONALD e G Lenwood Lopez
STREET ACDRESS | 98 BAY DRIVE STREETADDRESS | 266 € B Li eAo 5T,
om-st-2P— -BAY POINT Fl—— - - — ey JOVIER, | Keg e 1, 3FOTHO
M DP A Delete TiE 7 P crange [ Addiion
NAME WILD, JOHN NAME Reed S coc Yvowm g b
STREET ADDRESS | 2400 FOGARTY AVE STREETADIRESS | 2 L O B  Hal s o
om-s-2P | KEY WEST FL ST ) Key \WesT, £, 3ZSYO -3F30
TImLE [ pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE {1 petete TITLE . JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
ML [ Delete TITLE [} Change 3 Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certif{ that the information supplied with this fi&ing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. [ further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver op epowtred 1o execute this report gefeljuired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wj s w other like empowerggd
SIGNATURE: 2 /-~ 3085 ~2.9¢ 2007
RICHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR > Date Caviima Phona #

CR2E037 (10/00)



