FILED
Apr 02,2001 8:00 am §
ecretary of State |

04-02-2001 90099 031 ****g1.25

w0
—

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000004259

1. Entity Name

OCEAN REEF COMMUNITY FOUNDATION, INC.

Mailing Address
24 DOCKSIDE LANE

Principal Place of Business

3 OCEAN REEF DRIVE
ﬁualrm\g FL 33037 £$ LARGO FL 33087 nnﬂsa 529

Us Us

A

2. Principal Flace of Business 3. Mailing Address

200 Anchor Drive

Sulte, Apt. #, elc.

LAV

DO NOT WRITE IN THIS SPACE

Suite, Apt, #, efc.

City 8 State City & State 4. FEI Number Applied For
Ke,y La rqo, FL 65—0509255 Not Applicable
Zi Count Zi Counts it
" iy P untry 5, Cortificate of Status Oesied (] $8-79 Additional
33037 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
2 : ~ ' Namé = =

Street Address (P.O. Box Number is Not Acceplable)

NOSTRO, LOUIS
201 S. BISCAYNE BLVD.
SUITE 1600

Cit Zip Ced
MIAMI FL 33131 Yy FL | “®~°°¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the st_gte of Florida,
L
SIGNATURE

Slgnature, typed or printed nama of registered agent and title il applicable. (NOTE: Registared Agent signature reguited when reinstating) DATE

SIGNATURE: /@i@

03-21-0!

12. | hereby certify that the infermation supplied with this filing does net quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

:fs’ﬂEQE RETRR2EDAvD KTz

(305) 37-3067

SIGNATURE AND TYPED OR PRI

D NAME OF SIGKING OFFICER OR DIRECTOR
——

Date

Daytime Phone #

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIREGTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delete TITLE cD jkChange [ Addition | 3
v ARONOFF, GEORGE e Aronoff, Ceorge 2
smeet ooress | 31 OCEAN REEF DRIVE, SUITE A-301 STRELAESS | 900 Anchor Drive 3
orv $-20 | KEY LARGO FL oS- IKey larga, FL 33037 o
TiTLE vD [ pelete TITLE VD EXChange {1 Addition %
HAME DAVIDSON, TOM l NAME Davidson, Tom
STREET ADRESS | 31 OCEAN REEF DRIVE, SUITE A-301 stReeT ADRESS | 200 Anchor Drive
C|EesTaP- - -KEY'EARGO Fi~ - e ¢ .- UmesTIP -dKey-lrarqo, FL 33037 Tt e -
e D O Deleta M PD KXchange [ Addition
NAME GOLDSTEIN, ALAN NAME Goldstein, Alan
sthee? 00%ess | 31 OCEAN REEF DRIVE, SUITE A-301 sweeranoress | 200 Anchor Drive
orv-st-2¢ | KEY LARGO FL orv-st-2 - 1Key largo, FL 33037
MLE [ Delete TITLE TD R Ol change KX Addition
NAE NAME Shirley Shipley
STREET ADDRESS seeTaooress | 200 Anchor Drive
CITY-$T-21P CITY- ST-2P Key Largo . FL 33037
e 7 Deiete TiTLE ASSISTANT TREASURER [ Change ¥ X Addition
:::‘EEET ADDRESS ::i::EEMDDRESS ggé-l ?\ns;‘;i Dr] ve
CITY-$T-2P CITY- ST-2P Key Largo, FL 33037 ]
TITLE 7 Delete TITLE SD Ochange XX Addition
NAME HAME Shirley Taubensee
STREET ADDRESS STREET ADDRESS 200 Anc ho r Dr.-i ve
CITY-ST-2P OY-S-%  yvay |araa. EL 33037



