et

v
2003 NOT-FOR-PROFIT CORPORATION

FILED
s Secretary of State

UNIFORM BUSINESS REPORT (UBIQ

DOCUMENT ¢ N96000002931

‘l Entity Name

INDIAN KEY AT CORAL BAY VILLAGE ASSOCIATION, INC

05-05-2003 90331 026 ****5] .25

Principal Place of Buginess Mailing Address
953 UNIVERSTTY DR 953 UNIWERSTTY CR
CORAL SPRINGS AL 3071 CORAL SPRINGS FL 330M

55045417

2. Principal Place of Business 3. Mailing Address

il

LR

L

T
!
!

Jun 02, 2003 8:00 am

r

Suite, Apt. #, etc. Suite, ApL. &, etc. O CHECK HERE IF MAKING CHANGES
Chty & State City & State 4. FE| Number §5-08 14426 Applied For
Not Applicable
e Country Zie Country . Certficale of Status Desied [ ?g gfq l“‘if:;“""""
& Namp ant ‘Agdress’'s! Current RegiStired Agsmt: .-Name and Address ol.Now. Registergd Agant __"_
T Name . -1
INTEGRITY PROPERTY MANAGEMENT Streat Address (F.O. Box Number is Not Acceptable) ]
953 UNIVERSTTY DR . .
CORAL SPRINGS FL 33071 'r
L City Zlp Code ;

FL

the obuganqns of registered agsnt.

8. The above nnmed entity submits this statemant for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aec.ept

'
3

SIGNATURE
Slgnaturs, typsd o prntad name of mgistored soent and litke # apclicabe.

(NOTE: Registersd Agan! signature requinsd when rinalating)

DATE

FILE NOW: FEE IS $561.25

9. Eleetlon Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.oo Mnay Be
Florida Department of State

Added to Fegs

10. GFFIGERS AND DIREGTORS . ADDITIONS [CHANGES TO CFFICERS AND DIREGTORS 1N 10|
mME ST Deleie e G Olthnge  HAddition

NAME MINNICH, LINDA R NAMES N AR T, SN P

sTREeT Aporess {6229 SEMINOLE TERR STREET ADDRESS O e NS

orv-st-z¢  |MARGATE FL 33063 st (o e Mt S > .=y

e T 7 Delete ME Ocnge O _Ammon
“stree Anoiéss | 6323 NAVEJO TERR =~ — : GTREET-ADDRESS e 4

crv-si-ze | MARGATE FL 33063-8359 CITY-§1-2P

me _ |PD © , . Obeke. ¥ e o _ e ) Change_ _J Aadition |.
e | FARLEY, TRAGY C— —— — 1 ; ™

sweeT Anohess {3309 ORINDCO LANE STREET ADDRESS f

cv-s-z¢ | MARGATE FL 33083 CITY-ST-2P |

me O velete TRE V‘P TR TR A e L1 Change diion

NAME i b '

STREET ADDRESS smamnmass (OB TR DS IRl |

GITY-ST-2P CITY-ST-21F N"’Q’qu-— . ~ \Q's |

TMLE T Delere me - M " += - ) Change Aadition

NAME NAME ’D EQ\‘L%‘* g th

GirY-ST-2P cmy- ST ur W oyt oS ., F\m‘ Q._r, A :,5‘!»5‘:3:— ]

e O Dot me - N O Change [ Addition

HAME . E

STREET ADDRESS LIELSET smsn ADDRESS |

CTY-5T-2F ¢ITY-ST-2P i

12. | haraby certily that the information supplied with this hh

indicated on this report or supplemental report is true an accurata and that my signature shall have the sama legal e!

of the corporation of the receiver or trusiée empowered (o exaculs mls rep uired by Chapter 17,
changad, or on an attachment with an address, with
SIGNATURE: X__SIGNATURY. 22251 f%

does not qualify for tha exemplion stated in Section 119 07§3)(|) Florida Statutes. | further certiy tha! the information

oct as if made under oath; that | am an officer Or difector
Florida Statutes: and that my name appears in Block 10 or Block i

‘{/30/ ‘Z s

MATURE ARD TYRED OR PAINTEDINAME OF smiﬁ

ORDIRECTORL

CR2E037 (10/02)

Daydms Prone #




