2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003242 FILED
1. Entiy Name May 16, 2000 8:00 am
VILLAGE AT HAWK'S CAY PROPERTY OWNERS' ASSQCIATI Secretary of State
: 05-16-2000 90083 017 ****66.25
Principal Place of Business Mailing Address
786 DUCK KEY DRIVE 786 DUCK KEY DRIVE
MARATHON FL 33050 MARATHON FL 33050-3742
T v 0 A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-{]7 2 Applied For
9995 . Naot Applicable
Zip Country Zip Country 5. Certificale of Status Desired d ?(g.gg‘lﬁ:l:‘jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALLISON. JOHN R li Street Address (P.O. Box Number is Not. Acceplable)
100 SE 2ND ST, #3350
MIAMI FL 33131 o FL s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in {8 State of Ficrida.

SIGNATURE
Slgnature, typed or pontad name of registerad agent and title If applicable {MNOTE. Registered Agent signature required whean rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. LI Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TIMLE PD [ Delete TILE : [ change [ Acdition
HAME RYSMAN, PETER NAME :
STREET ADDRESS 60 GOLF CLUB DR STREET ADDRESS
CITY-81-2IP KEY WEST FL 33040 CITY-§7-2IP
TITLE ViD O pelete TITLE [Jchange [ Addition
NAME ROARK, KENNETH NAME '
STREET ADDRESS 60 GOLF CLUB DR STREET ADDRESS
CITY-ST-21P KEY WEST FL 33040 CITY-§1-21P
TITLE SD [ pelate TITLE [ change [ Addition
NAME STEEDLEY, AMY NAME 0L
STREET ADDRESS 60 Gou: CLUB DR STREET ADDRESS 2w
CITY-ST-ZiP KEY WEST FL 33040 CITY-87-2IP
TITLE [ petete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP i
TIne O pakere TITLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP
TITLE . O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-8T7-ZIP

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
indicatad on this report or sygplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the regfivgr or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachngenywith an.agdress, with all other like empowered.

SIGNATURE: ULRVV TS "ﬂf /w 268190 -Sbe |

£ WED MAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

7ETR

CR2E037 {9/99)



