2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005401

1. Entity Name

BAHAMA CONCH COMMUNITY LAND TRUST OF KEY WEST, |

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 20022 025 ****70.00

Maiting Address

325 JUUA STREET
KEY WEST FL 33040

Principa! Place of Businass

325 JUUA STREET
KEY WEST FL 33040

2. Principal Place of Business 3. Mailing Address

I,

]

Suite, Apt. #, etc. Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65“%3 1 293 Not Applicable
Zi t i Count it
P Country Zip ountty 5. Certificate of Status Desired i) $8.75 dditonal
Fee Required
c - 6. Name and Address of Current Registered -Agent =" =. —~ -~ i —: —7.-Name and-Address of New Registered Agent-
Name

SAWYER, NORMA JEAN =~ - Street Address (P.O, Box Number is Not Acceptable)
325 1/2 JULIA STREET '
KEY WEST FL 33040

City

Zip Code

FL

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

SIGNATURE
Slgnature, typad or printed nama of registered agent and title if applicatle. (NCTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O3 Delete TITLE [ Change [ Addition
NAME MILLER, BRENDA J NAME
STREET AUDRESS | 750 AVENUE 'F* STREET ADDRESS
om-S1-2 | BIG COPPITY KEY FL 33040 ce-st-2p
IV VP O pelete TITLE [JChange [ Addition
A GALLAGHER, ETHEL NAME
STREET ADDRESS | 412 TRUMAN AVENUE STREET ADDRESS
[ ciry-$1-71P =~ KEY‘W_EST'FL 3304'? s e e = ——~-§ crv-st-ap - - e+ e
TITLE S O pelete TILE [ Change ] Addition
NAME CABANAS, KAREN NAME
STREET ADDRESS | 347 WHITEHEAD STREET STREET ADDRESS
CITY-$T-2IP _KEY WEST FL 33040 CiTy-S1-2P
TITLE T O pelete TTLE (O Change [ Addition
HAME MCMILLAN, KAY NAME
STREET ADDRESS 1001 VON PHlSTER STHEET STREET ADDRESS
CImY-ST-21P KEY WEST FL &040 CITY-S7-2IP )
TITLE BD [ pelete TITLE [Jchange ] Addition
NavE CAREY, DONALD NAVE
STREET ADDRESS | 419 VIRGINIA STREET STREET ADDRESS
CITY-5T-72IP KEY WEST FL 33040 CITY-ST-ZIP
TLE RD O pelete TITLE [ Change ] Addition
HANE BENDER, BERT NAME
STREET ADDRESS 410 ANGELA STREE]‘ STREET ADDRESS
CITY-ST-21P EEY WEST FL 33040 CITY-ST-21P

like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to execule 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 othg

SIGNATURE: (&35

B9, AF&673”

Daytime Phona #

:

CR2E037 (10/00}



