|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004259

1. Entity Name

OCEAN REEF COMMUNITY FOUNDATION, INC.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90088 042 ****5] 25

Principal Place of Business

31 OCEAN REEF DRIVE

Mailing Address

son-aronomve Z§ Dockside (o)

SUITE A-301 % |

KEY LARGO FL 33037 KEY LARGO FL 330375277
us us

2. Principal Place of Business 3. Majling Address

24 DOC/(SId

= (AVE

I

Suite, Apt. #, etc.

Su||te Apt. #, etc.

626709

QD

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied For
Key Largo |~ 65-0509255 Not Applicabia
Zip Courtry zigg 1 Country " ‘ $8.75 additionat
R3O0 us 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name _
Street Address (P.O. Box Number is Not Acceptable
NOSTRO, LOUIS ( pravie]
201 S. BISCAYNE BLVD.
SUITE 1600 = EYeT
i
MIAMI FL 33131 ke FL | 9P~
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
Signaturs, typed or printad name of ragistared agent and trle if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 8. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD 1 Delete e Ol Chenge [ Addition |
NAME ARONOFF, GECRGE NAME
swreeTApoREsS | 33 OCEAN REEF DRIVE, SUITE A-301 STREET ADDRESS
CITY-ST-2IP KEY LARGO FL CITY-ST-21P
TITLE VD [ pelete TITLE [ change [ Addition
NAE DAVIDSON, TOM NAME
sTReeT ApoRESs | 31 QGEAN REEF DRIVE, SURE A-301 STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 7 CITY-ST-2IP
TILE T O elete TITLE [Jchange [ Addition
NAME GOLDSTEIN, ALAN NAME
STREET ADORESS | 91 QOCEAN REEF DRlVE, SUITE A-301 STREET ADDRESS
CITY-5T-2IP KEY LARGO FL CITY-ST-2IP
TITLE O celete TITLE {J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TME [ celete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2P
TITLE 7 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the inforrmation supp)
indicated on this report or supplemen
of the carporation or the receiver or

SIGNATURE:

rate and thai my s

3//4/90

et wil) tms f|I|n does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
A ignature shall have the same legal effect as if made under oath, that | arm an officer or director
715 required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 17 if

POS -3 T-47077

SIGNARIRE ANDTYPED GWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁ £ A AJ éld, /J.Sﬁ!_: sy Dhe

Daytima Phone #




