2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # N94000001740 Jan 25, 2001 8:00 am
- ey e Secretary of State

OCEAN HEEF CHAPEL FOUNDATION; INC- 01-25-2001 90182 039 ****70 ()0
Principal Place of Business Mailing Address
32 OCEAN REEF DRIVE 32 QCEAN REEF DRIVE
KEY LARGO FL 33037 KEY LARGO FL 33037
us Us

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

65"0486471 Not Applicable
Zl Country Zp Country 5. Certificate of Status Desired x Eeae-;?q&?:;ﬁonai
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

NOSTRO, LOUIS ’ Strest Address (P.O. Box Number is Not Acceptable)

201 S, BISCAYNE BLVD.

SUITE 1600 .

MIAMI FL 33131 City FL | Z°Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE . - -
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10, OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TILE [JChange [ Addition
NAME CHEVINS, ANTHONY NAME

STREET ADDRESS
CITY-ST-ZIP

staect aooress | 10 SOUTH RD
eIry-§1-z¢ KEY LARGO FL 33037

TILE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

CR2ED37 (10/00)

1ME D [ Delete
RAME BATES, HENRY

sreeTanoeess {108 ANDROS RD

CITY-ST-2IP KEY LARGO FL 33037

TITLE VPD [ Delete MLE [ change [ Additien
NAME MARKS, ANTONIO DR. NAME

stheer a00sess | 406 CARYSFORT RD. STREET ADDRESS

CITY-§T-2IP KEY LARGO FL 33037 GITY-5T-2IP

TITLE sD 3 Gelets TITLE [l change [ Addition
NAME SWENSON, JEANNIE NAME

STREET ADORESS

staeeT acDress | 35 ISLAND DRIVE

CITY-5T-2iP KEY LARGO FL GITY-ST-ZIP

TITLE [ petete TITLE CYchange [0 Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

ML [ pelete TILE [J Change [ Addition

NAME ‘ NAME

STREET ADDRESS i STREETADDRESS_| e ——— -
CITY-ST-2P =R onvesraR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 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 artachn‘nent w an address, with al! other like empowered.
SIGNATURE: X gﬁRED | .10-0f Boy-301-2600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




