2001 UNIFORM BUSINESS REPORT (UBR) FILED

_DOCUMENT # N98000007086 Feb 06, 2001 8:00 am
1. Entity Name Secretary Of State

KEY WEST GOAL CLUB, INC. 02-06-2001 90287 009 ****61.25
Principal Place of Business Mailing Address
916 GEORGIA ST. 916 GEORGIA 3T.
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65’0901913 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3 — 1. - 5. Certificate of Status Desired O Fee Reguired .
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
- t .0. B N
MEYER, JEFFREY B ESC. Streset Address (P.O. Box Number is Not Acceptable)}
31211 AVE. A
BIG PINE KEY FL 33043 :
City F L Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Floriga,
SIGNATURE
Sigrature, typed or printed name of registered agent and titla it applicable. (NOTE: Registerad Agent signaturs required whan reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [J Change [ Addition
NAME CROWLEY, MAUREEN NAME
STREET ADDRESS | 1419 ROSE STREET STREET ADDRESS
CITY-ST-2i# KEY WEST FL 33040 CITY-ST-2IP
TTLE DT 3 pelete TITLE [ cChange [ Addition
NAME RIVAS, JOANNE RAME
STREETADDRESS | 3202 RIVIERA DR STREET ADDRESS
crvest-2¢_~|"KEY WEST FL 33040 - ci-st-2P s -
TITLE D B 1 Delste e [ Change ] Addition
NAME THOMMES, SUSAN NAME
STREETADDRESS | 5191 SAWYER DR STREET ADDRESS
CITY-ST-2IP OUDJOE KEY FL 33042 CITY-ST-2IP
TITLE 7 pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE [ Deleze THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST7-2IP

12. | hereby cerliiF\: that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)()), Florida Statutes. | further certify 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 receivgr or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with il othgs|ike empowered.
NKE L. RWAS _Slifor (Bos)oot54y

SIGNATURE: D A
ate Daylime Phone #

0034613

CR2E037 (10/00)

#



