2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005153~ - Feb 21, 2000 8:00 am
. Entity Name .
Secr f
EXECUTIVES' ASSOCIATION OF THE FLORIDA KEYS, INC cretary of State
02-21-2000 90005 049 ****g] 25
Principal Place of Business S Mailing Address
81500 OVERSEAS HWY P.O. BOX 875
ISLAMORADA FL 33035 ISLAMORADA FL 330360875 ’ 4K Y Y e
T IERARAR IR
Suite, Apt. #, etc. ' o Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - o City & State 4. FEI Number Applied Fer
. - ) o 65‘%67261 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O geae'g;quﬁ?ﬂ“onal
6. Name and Address of Current Registered Agent ' 7772, Name and Address of New Registered Agent
Name
BARTHET, PATRICK C Street Address (P.C. Box Number is Not Acceptable)
81900 OVERSEAS HWY - - .
ISLAMORADA FL 33036 . ‘
: : City FL Zip Code

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 name of regstered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
1. " "OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 10
TITLE DST [ pelete TITLE [ Change ] Addition
NAME MULL, PATRICIA NAME
STREET ADDRESS | PO, BOX 1406 STREET ADDRESS
ermv-st-2P | TAVERNIER FL 33070 CTY-ST-2P R
TILE DVP O Delete TIMLE inve ’ Brthange [ Addition
wor | MARTIN, JAY e 2 Mmaehs, (Lo
STREET ADORESS | PO BOX 600 STREET ADDRESS
em-sT-ZP | KEY LARGO FL 33037 GITY-§T-2P
Tme .- |DP ) e [ Delete TITLE [ change {7 Addition
NAME BARTHET, PATRICK ) i ‘
STREET ADDRESS | 81900 OfS HWY. STREET ADDRESS
CITy-8T-2IP |SLAMORADA FL 33036 CITY-81-21P
TLE [ Deiete TITLE [ cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TTLE O pelete TMLE {Jchange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . [ Delete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes | further cerlify that the information
indicatéd 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 corporation or the receiver or trustee empowered to 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 attachment with an address, with all other iikg gmpowereg. .

SIGNATURE: ___ SIGMATUSEREQUERER A 28 )00 300 b4 3407

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phane #

CFi2E0a7 {9/99)



