2001 'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004839

1. Entity Name

TOUCHDOWN CLUB OF KEY WEST, INC.

FILED 2
May 11, 2001 8:00 am?
Secretary of State

05-11-2001 90298 020 ****61.25

Principal Place of Business Mailing Address
3104 FLAGLER £.0. BOX 5114
KEY WEST FL 33040 KEY WEST FL 33045
us us
Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0706952 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?'75 Alddizional
oo Required
6. Name and Address of Current Registered Ageht 7. Name and Address of New Reglstered Agent
T e P TN s o - i et ~Name. e S ' )

SPOTTSWOOQD, WILLIAM B
500 FLEMING STREET
KEY WEST FL 33040

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name ¢f registered agent and title ¥ appiicable. (NOTE: Registeract Agant signatura requirad 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 o Fess Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
me - | PD £ Delete TME [ change  [J Addition | &
NAME MECHALSKE, RODNEY D NAME S
STREET ADDRESS | 37 18T ST STREET ADDRESS S
CITY-87-2IP KEY WEST FL 33040 CITY-ST-ZIP E
TLE TD [J Detete TITLE O Change [ Adolion | &
NAME BRINGLE, LYNDA K NAME _
sTREeT A00RESS | 3112 RIVIERA DR STREET ADDRESS
CITY-ST-ZIP KEY WEST FL 33040 / CIFY-ST-2P —

|- VD B 7 elete TmE . . 3 crange O] Addition
NAME CONDELLA, DEBORAH NAME
streer ADDRESS | 3104 FLAGLER AVE STREET ADDRESS
GITY-ST-21P KEY WEST FL 33040 CITY-ST-2IP
T S 7 Delete TITLE [ Change [ Addition
NAME MECHALSKE, MICHELLE NAME
STREET ADDRESS | 37 18T ST STREET ADDRESS
CITY-ST-20F KEY WEST FL 33040 CITY-§1-21P
TITLE . [ petete TILE (] Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pefete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing toes 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to exacuta this repoert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyent with an address, with all other like empowered.
smumuns@g)% B REOSIADER: BR NG IE

Y-29-0/ (305)294-225%

%IGNATUHE AND TYPED OR PHIWD NAME OF SIGNING OFFICER OR DIRECTOR

Cate: Daytime Phone #



