2000 UNIFORM BUSINESS REPORT (UBR) -

CR2EQ37 (9/99)

1. Entity Name
Apr 03, 2000 8:00 am
INDIAN KEY AT CORAL BAY VILLAGE ASSOCIATION, INC ecretary of State
04-03-2000 90191 047 ****g] 25
Principal Place of Business Mailing Address
710t W COMMERCIAL BLVD P.0. BOX 26478
+A FT LAUDERDALE FL 333206478
FT LAUDERDALE FL 33318 I,
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'0814426 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?8'75 ﬁ}dditional
oe Required
6. Name and Address of Current Registered Agent .~ 7. Name and Address of New Reglistered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
WINSTON, ANDREW Y (PO. Box Numbe optadte)
500 SOUTHEAST 17 ST
SUITE 200 = 7ip Code
|
FORT LAUDERDALE FL 33316 w FL |
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 : e
R ... -Slgnalure, typed or prnted name of registered agent and title if applicable (NCTE: Registetad Agent signature required when reinstaling) DATE
1 PR
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payabje to
FEE IS $61.25 Trust Fund Contributian. L Addedta Fees Department of State
R fw .
ig. i OFFICERS AND DIRECTCRS } 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
DpP O Delete TiLE DS [Jchangs ] Addlion
MINNICH, LINDA NANE DEBRA L OLITZKY
. SEMINOLE TERR STREETADDRESS | 33599 APACHE LANE
MARGATE FL 33063 S MARGATE FL 33063
DS R eete TLE D O Crange £ Addition
- SERUR, YVONNE N MARIE HERSKOVITS
e s | 3355 CHICKEE LANE STRECTARSS | 6220 SEMINOLE TERR
MARGATE FL 33063 Chs2F _ |IMARGATE_FL 33063
bt - O Delete TRLE [lchange (1] Addition
FARLEY, TRACY C NAME
- eoeens | aaag ORINOCO LANE STREET ADDRESS
ST e MARGATE FL 33083 CITY-8T-2P
- | [ pelete TITLE [ Change (] Addition
NAME
_oeoonmen STREET ADDRESS
er 7P GITY-5T-2P
O Delete TITLE [ thange ([ Addition
NAME
R b STREET ADERESS
[ AR GITY-8T-2P
) [ Delete TILE [J Change [ Aadition
) NAME
b STREET ADDRESS
ST 2P CITY-ST-2P
- heret;:ertify 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 signature shall have the same legal effect as if made under cath; that [ arr an officer or director
of thie corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmyent with an address, with all other like empowered.
T N .
T — e fie el i Ll -/ erw\m gy . 3 / q
5 . MQ&IWMC‘%@ J!maé@( lianiCh 3/39/00 954-97 0843
No _ . .t - -SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ ~~— —— ="~ = =~ 1 Das 7 Daytme Phona #




