e

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPAH;MENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N9B000005894 (8)
UPPER KEYS RACQUETBALL CLUB, INC.

SUITE 801

Principal Place of Business
81900 OVERSEAS HIGHWAY
(SLAMORADA FL 33035

Malling Address

81900 OVERSEAS HIGHWAY
SUITE 204
ISLAMORADA Ft 33036-3605

FILED
Jun 16 1997 8:00am
Secretary of State

RN

3. Date Ingorporated or Qualified 3a. Date of Last Report

2]

2a. Mailing Address

26

2. Principal Place of Business
2] g i S EQ DNErSens My 121990 ove
Sulte, Apt. 4, slc, )

27]

Suite, Ap\. #, elc.

rsces thury

. FEL Number Applied For

5 * o 727 7 j 5 Not Applicable

0 $8.75 Additiona

‘ i .
6. Certificate of Status Desired Fee Rogqulred

m

251

20]

City & State City & State 6. Election Campalgn Financing $5.00 May Be
2 m Trust Fund Conlribution Added 1o Fess
Zip Country Zip Country 8. This corporation has liability for intangible tex under s, 199.032,

Florida Statutes Yes mo

8. Nama and Address of Current Reglstered Agent

10. Name and Address of Naw Reglstered Agent

81| Name
MUUCK- N'G'HOLAS w 82 ! ass (P.0. Box Number is Not Ac able)
81900 OVERSEAS HIGHWAY 4498 "aVvarsc ol W Y.
SUITE 201 8 o '
ISLAMORADA FL 33038 84| City FL ]ss Zip Code

SIGNATURE

agent. | am tamlliar w

11, Pursuant to lhe provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing ils repgistered
office or registared agent, or both, in the Siate of Florida. Such ¢hange was autharized by the corporation's board of directors. | hereby accept the appointment as registered
th, and accepl the obligations of, Section 617.0503, Florida Stalutes.

Signature. typaa of printed name of ragisiered agant and title f applicable

{NOTE- Repisterad Agent siQrature requirad whon rainstating}

DATE

12. OFFICEAS AND DIHECTOFIS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 6 : Q}\ 3}‘_ ) u;k_l:l DELEFE 11 TILE [T change [ Addition

NAME tes i o o.rr' W Sl o [ ronawe

STREET ADDRESS T Qo r-'t k an 1.3 STREET ADDRESS

CTY-ST-2P 0..\,[ ernie0y Fl.3%e70y 1.4 CITY-5T-21P

::;i p ) 2\ 9:53 (4%. - br & waanl er L1 oeiere :; ;:;EE [J Change [T Addition
1“ ot G. :

STREET ADDRESS Qp;, ooy Pl B ud + || 23 steer aphess

TY-ST- 29 , © 33 07O 2.4 CITY-5T-2

meE ? N * c r.‘. ¢ ‘.qu.rir L3 DELETE z; L::E [ change [ Adaition

[ I r‘t@ ) -

STREET ADDRESS Sﬁ nelie (44 d 3.3 STREET ADDRESS

CITY-S1-2iP Leo_\jc nt c P o ) 3 070 34, CITY- 57-21P

iE [T DELETE armie [T Change [ Addilion

NAME 4.2 NAME

SYREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2IP

T CJ oeere 5ATITLE [ Change [ Addition

HAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDNESS

oTY-S1-20 5 4 CTY-5T- 2P

TE T DELETE 81 TNLE T Change” ] Addilion

NAME £.2 NAME

STREET ADDRESS I 6.3 STREET ADDRESS

CTY-5T-2¢_ 6.4 CITY-5T- 2IP

appears

| am an officer o

e a o o ol o

OH

In Blogk 1

£33

14. T do he hereby certify ihat th nformaluon supplied with this filing doss not qualify for the exemption slated ir Section 118.07(3)(i). Florida Stalutes.  further certify that the
information indicated on Jfis anpual reporl of BuU plamemal annual report is true and accurate and that my signature shall have the same lagal effect as It made under oath; tha

cogporation orl o receiver or ruslee empowered (o exacute this repart as requirad by Chapler 617, Florida Statules; and that my name

il fhanged, or on an atta (c))men

L 295 TR 8

ith an address.
.29 31 135S Bl

o faa ey .(?T;sis ald

0 .

CR2EQ37 (9/96)



