2000 UNIFORM BUSINESS REPORT (UBR)

N94000000342 :
1. Entity Name Mﬂl‘ 02, 2000 8 .00 am
KEY BISCAYNE LIBRARY BEAUTIFICATION FOUNDATION, Secretary of State
03-02-2000 90022 015 ****g] 25
Principal Piace of Business Mailing Address
260 CYPRESS DR 260 CYPRESS DR
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331431208
us us
Suiie, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B City & State 4. FEI Number Applied For
650488462 Not Applicable
Zi Count Zi Count iti
P ountry P uny 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
- - AT e T e T S e R e ———— e | .
Street Address (P.O. Box Number is Not Acceptable
ROBERTS, NORMAN T ‘ pacle;
50 W MASHTA DR
SUITE 2 = ——
I H
KEY BISCAYNE FL 33149 - Y FL | “°~>°
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printed name of regrstared agent and ttle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable 1o
FEE IS $61.25 © Trust Fund Contribution. O Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ change [ Addition %
NAME MERRITT, ELLEN NaE e
STREET ADDRESS | 171 BUTTONWOOD DR STREET ADDRESS Q
Grv-sT2P | KEY BISCAYNE FiL 33149 o s 2p &
alRl [and
TITLE D 1 Delete TITLE [ Change [ Addition | G
NAME OWEN, ALISON NAME
STREETADDRESS | 1121 CRANDON BLVD #E-404 STREET ADDRESS
CITY-51-ZIP KEY B'SCAYNE FL 33149 CITY-ST-21P
e ==~ |-$0 .~ L O oeletz TITLE [ Change  [] Addition
NAME SANCHEZ, CECILE M s o ReNAME T~ - m e
STREET ADDRESS 260 CYPRESS DH STREET ADORESS
CITY-ST-2IP KEY BlSCAYNE FL 33149 CITY-5T-2IP
TMLE ‘ [ Delsta TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP B CITY-ST-Z2IP
TILE ' [ Delese TMLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TTLE . O pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify far the exemnplion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatéd on this report or supplementa! report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowared to execute this repert 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.
/34900 305-365~F659 l:. R
1

'SIGNATURE:

Daytima Phone #




