2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N98000007086

KEY WEST GOAL CLUB, INC.

FILED
ecretary of State

04-24-2000 90135 009 ****5] 25

Principal Place of Business

916 GEORGIA ST.
KEY WEST FL 33040

Mailing Address

916 GEORGIA ST.
KEY WEST FL 33040-7218

b44%32

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

Apr 24, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
65'0901913 Not Applicable
Zi Count i G it
P ountry 2 ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
} Name
Street Address {P.0. Box Number is Not Acceptable)
MEYER, JEFFREY B ESQ.
31211 AVE. A
BIG PINE KEY FL 33043 = 5 Cods
" FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, iypad or printed name of registered agant and title if gpplicable {NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW: 9. Election Carmpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE FD O Deiete TITLE b/T [ Charge @Addmon
NAME CROWLEY, MAUREEN NANE Rivas, Joarne
STREET ADDRESS | 1419 ROSE STREET sheeTanoress | 3202 Riviera Drive
on-st-22 | KEY WEST FL 33040 Gr-s-2P | Key West, FL, 33040
TILE D B0 pelets TILE [ Change [ Addition
NAME VAN LEUVEN, AMY NAME
STREET ADDRESS | 29034 GERANIUM AVE STREET ADDRESS ‘
CITY -5T-217 BIG PiNE KEY FL 33043 CITY -57-217
TITLE D O elete TILE . [dchange [ Addition
NAME THOMMES, SUSAN NAME
STREET ADDRESS 51 i SAWYER DR STREET ADDRESS
CITY-ST-2IP OUDJOE KEY FL 33042 CITY-81-2IP
TMLE [ pefete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-21P CITY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IF CITY-ST-2IP
TILE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further cerlity 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 empowered to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emppwered.

IS NATURE REQ M-wm/&m{

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HFFICER OR DIRECTOR

b e 305)296-5454
[«Y AV V) .

Dat Daytime Phone #

CR2EQ37 (9/99)



