FILE NOW: FILING FEE IS $61.25

FILED

14. | hereby certify
indicatad on this annual report or SUPP
officer or director of the
Block 12 or Block 13 i

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthe

3
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 04, 1999 8:00 am :
CORPORATION Katharine Harrls S ¢ f St 3
ANNUAL REPORT : cecretary of Sate ecretary o ate
1999 DIVISION OF CORPORATIONS (03-04-1999 90264 024 ****61.25
DOCUMENT # N96000005894
1. Corporation Name
UPPER KEYS RACQUETBALL CLUB, INC.
Principal Place of Business Mailing Address . -
81990 QVERSEAS HWY 81990 QOVERSEAS HWY
SUITE 201 SUITE 201
ISLAMORADA FL 33036 ISLAMORADA FL 33036
Us us . ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 11/15/1996
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEf Number o Applied For
El ;] 650727715 T 7T | Not Applicable |
City & State City & State 5. Cortifcate of Status Desved  [J $8.75 Additional
23] 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;’ ,El 5} !;[ Trust Fund Contribution O Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
841 Mame . N
NI do\eS \al. ML
MUUCK, NICHOLAS W 82| Street Address (P.O, Box Numbey is Not Accaptable)
81990 OVERSEAS HWY. L & o o €
SUITE 201 83
ISLAMORADA FL 33038 o : -
ty .|85{ Zip.Code,
Tavernieo FL |*| #3620
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office oryegistkred agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | a¥ fafkiliar with{apd ept the obligations of, Sgction @47.0503, Florida Statutes, -
SIGNATURE Ao sof - DA e 2, 17( 17 —
Sighture, Typed {NOTE: Registered Agant signature required wiien reinstating] ( . DATE a
12. M QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD [ DELETE 1ATITLE [OChange (] Addiion | x=
NAME MULICK, NICHOLAS W 12 NAME : [
streeTaooress| 187 CORT LANE 1.3 STREET ADDRESS 4
arv-stze | TAVERNIER FL 14CITY-ST-ZIP &
TME VPD {1 DELETE 24 TINE ClChange  [1Additon | ©
NAME GOEBEL, GREG G 22 NAME
smerTaooress) 378 S COCONUT PAL BLVD 23 STREET ADDRESS . _ .
crv-st.ze | TAVERNIER FL 2.4GITY-5T-2P
TME psT ] DELETE INTILE ‘OcChange [ Addition
NAME BACHELER, PETER D 32NAME ‘
sTreeT apoRess| 106 SEMINOLE BLVD. 33 STREET ADDRESS
arv-stze | TAVERNIER FL 34.CITY-ST-2P
TME [ bELETE 41TIMLE [OQchange  []Addition
NAME 4. ZNAME ’
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-ZP .
TITLE ] DELETE 51TME [ClChangs  []Addtion
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-87-2IP 54 CITY-ST-2IP e ) .
TINE ] DELETE 8.1 MTLE . [Chenge [ Additon
NAME 62 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P B4 CITY-ST-2IP ‘ ‘
¢ certify that the information

lemental annual report Is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an

cotporation or the receiver or trustee empowered to execute this report as required by Chapter

of on an attachment with an address, with all other like empowered.

Oaylme

617, Florida Statutes; and that my name appears in
e .

‘ .‘;.OS]. e ~333b

Phone # .



