2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000007086

1. Entity Name

KEY WEST GOAL CLUB, INC.

Feb 28, 2002 8:00 am ;
Secretary of State

02-28-2002 90010 034 **%%5] .25

Mailing Address

916 GEORGIA ST.
KEY WEST FL 33040

Principal Place of Business

$16 GEORGIA 5T,
KEY WEST FL 33040

WYV W W w ow

2. Principal Place of Business 3. Mailing Address

AR

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65’09019 13 Not Applicable
Zi Count Zi Count . iti
L ountry P Uy $. Certificate of Status Desired d $8.75 A,dd"m"a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addregs of New Registered Agent
- Tt T - T - Name ) B

MEYER, JEFFREY B ESQ.
31211 AVE. A,
BIG PINE-KEY FL 33043

Streel Address (P.Q. Box Number is Not Acceptablg)

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and titie if applicable.

(NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOW: FEE iS $61.25

9. Election Campaign Finanging
Trust Fund Contribution.

Make Check Payable to

$5-00 May Be
Department of State

Added to Fees

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD [ pelete TITLE O change [ Addition
NAME CROWLEY, MAUREEN NAME

STREET ADORESS [ 1419 ROSE STREET STREET ADDRESS

CiTY-ST-ZIP KEY WEST FL 33040 CITY-ST-2IP

TITLE DT ] Delete TITLE [ Change  [] Addition
NANE RIVAS, JOANNE NAME

sTReeT ADDRESS |4202 RIVIERA DR STREET ADDRESS

cry-s-2P | KEY WEST FL 33040 CITY-8T-2IP o - :
TILE 10 : ) T 77 Ooeee me [ Change [ Addition
NAME THOMMES, SUSAN NAME

STREET ADDRESS [ 511 SAWYER DR STREET ADDRESS

CITY-5T-21p OUDJOE KEY FL 23042 CITY-ST-2IP

THLE [ pelete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE [ pelete TITLE O Change (] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TIMLE O pelete TIILE ) change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip GITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, wit) all other like empowered.

SIGNATURE: (] )JIf&\TU_IJ?UMR%?WB;F%V%

LT | T T T ———— i AR rnEr

i3s3, (es) 545




