2002 UNIFORM B

USINESS REPORT (UBR])

DOCUMENT # N94000001740

1. Entity Name

OCEAN REEF CHAPEL FOUNDATION, INC.

Principal Place of Business

32 OCEAN REEF DRIVE
KEY LARGC FL 33037
us

Maiting Address

32 OCEAN REEF DRIVE

KEY LARGO FL 33037
us

2. Principal Place of Busingss

3. Mailing Address

AHMRRIRMGI

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90195 022 ****70.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0486471 Mot Applicable
Zp Couniry P Country 6, Certificate of Status Desired $8'75 Adciitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o o .
L e L S == R R - - — T Tan = = e =T s e T @rE TR et
Street Address (P.C. Box Number Is Not Accepiable
NOSTRO, LOUIS ( piapie)
201 S. BISCAYNE BLVD.
SUITE 1600 = ———
1]
MIAMI FL 33131 'Y FL | %P
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
Slgnature, typed or printed nama of repistered agent and titla if applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
%
& . 9. Efection Campaign Financing $5_00 May Be Make Check Payable to
. FILE Now' FEE Is $61 '25 Trust Fund Contribution. Added to Fees Department of State
10. M OFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ petete " TITLE O change [ Addition
NAME CHEVINS, ANTHONY KA
STREET ADDRESS | 10 SOUTH RD STREET ADDRESS
CITY-87-2IP KEY LAHGO FL 33037 GITY-ST-2IP
TITLE TD O pelete TITLE [ Change £ Addition
NAME BATES, HENRY NAME
STREET ADDRESS | 108 ANDROS RD | STREET ADDRESS
CITY-57-21P KEY LARGO FL 33037 | CITY-ST-ZIP
TITLE VPD O petete TILE [ change [ Addition
f'NAMEr«- MAHKS’.:ANTONIODR:—‘ e T Y e T ke 'NAME"l" T SN SIS L ST R - g LSt il
sTREET ADDRESS | 408 CARYSFORT RD. STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 <. CHTY-S7-2IP
TITLE sD Delete TITLE O Change [ Addition
NAME SWENSON, JEANNIE NAME
STREET ADDRESS |35 |SLAND DRIVE STREET ADCRESS
orv-sT-20 | KEY LARGO FL cIry-81-2Ip ;QC/ - '1’\
1 il ran
T I Delte i L_A—(M & = O Change Ndit‘mn
NAME NAME Sb u\)o &4
STREET ADDRESS STREET ADDRESS 3 2 WA 2‘5 3
oo oy 1 Yey Lacg 7
TITLE 1 Delete A 3T . '>£/T- [J Change AAddition
NAME NAME ‘h \ o I a0
STREET ADDRESS STREET ADDRESS
OTY-81-2 | cirv-sr-zp % 6t 0 C,?ﬂfl 2 D(

12. | hereby certify that the information supplied wit

indicated on this report or supplemental report i
ea empbwered to execute

of the corporation or the receiver or tr
changed, ar on an attachment with

SIGNATURE:

4

his filing does not qualify for the exemption stated in Section 1
rue and accurate and that my signature shall have the same |

N

mr\éﬂnf'%atlon

that | &m an officer or dlrector

er ce
Ef D

e#fegt asl mad
is report as required by Chapter 617, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if

3177-

e W APV
P s

S5 fs 2

P L B — e P R ———— e —— . . — -y

VW o

Davilinas Phone #

CR2E037 (9/01)



