FILE NOW: FILING FEE IS $61.25

NOWNPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham =
ANNUAL REPORT Secretary of Bate '
1 998 DIVISION OF CORPORATIONS

p

OGUMENT # N96000005894 (8)

Corporatian Name

UPPER KEYS RAGQUETBALL CLUB, INC.

B199G OVIZRSEAS HWY

Princlpal Place of Business Mailing Address
81930 QOVERSEAS HWY

FILED
Feb 06 1998 8:00am
Secretary of State

i

AT ACAENT R

. Date Incorporated or Qualified

21]

28]

Certificate of Status Desired

SUITE 201, SUITE 201

ISLAMORADA FL 3303 ISLAMORADA FL 33038 . 11/15/1996 )

us us - FEL Number Applied For
65‘072771 5 Not Applicable

2 Frincipal Place of Business 2a. Mailing Address . - $8.75 Addiions!

Fee Required

CR2E037 (10/97)

) “”

Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Electlon Campaign Financing $5_00 May Be
E‘ 2—7] Trust Fund Contribution _ Added to Fges
City & State City & State 7. Is this nonprofit corporation & homeowners assaciation?
23] 28] Jves [INo .
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E[ ES—I EI _3—0-| Personal Property Tax due June 30. Cyes [1No
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MULICK, NICHOLAS W 82| Street Address (P.O. Box Number is Not Acceptable)
81980 OVERSEAS HWY.
SUME 201 &
ISLAMORADA FL 33036 84| Ciy ’35 | Zip Code
; FL
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corparation submits this statement for the purpose of changing its registered
office: or registered agent, or both, in the State of Florida. Such change wags authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0803, Flarida Statutes.
SIGNATURE
Signaluce, lypad of printed name of ragisterad agent and title if applicatla. (NQTE; Reglsterad Agent signature raqulrad when reinstating) DATE s
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T peLETE 11 TITLE [T Change ] Addition
NAME MULICK, NICHOLAS W 1.2 NAME
seeer aperess | 187 GORT LANE 13 STREET ADDRESS
£ITY-8T-2IF TAVERNIER FL 14 CITY-ST-217
TI1LE VPD [ ] DeLErE 21 TILE [J change ] Addition
NAME GOEBEL, GREG G 2.2 NAME .
srreer aooress | 378 S COCONUT PAL BLVD 2.3 STREET ADDRESS
OITY -S7- 7P TAVERNIER FL 2. 4 CITY-§T- P .
TTLE DST LT DELETE 31TME ~ {Jchange L] Addition
NAME BACHELER, PETER D 3ZNAME
sreeT aporess | 106 SEMINOLE BLVD. 3.3 STREEY ADORESS
CITY-ST-2IP TAVERNIER FL 3.4, CITY-ST-ZP _ . —
TILE T oEiETE 41 TALE [T Change [ Additin
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 2P L 44 CITY-ST-2IP
TIE L] DELETE 5.1 TITLE CT change [T Addition
NAME 52 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-ST-ZIF 54 CITY-8T-21f
TMLE [T peLETE 6.1TILE [ Icrange LI Addition
NAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-81- 1P i 6.4 CITY-8T-ZIp - . I
d with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certily that the information

bntal annual report is true and acecurate and that my signature shall have the same legal etfect as if made under oath; that | am an
d tp-executertnis repart as required by Chapter 617, Florida Statutes; and that my name appears in
=

=T T T——TY




