2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007086

FILED
Feb 14, 2003 8:00 am

1. Entity Name

KEY WEST GOAL CLUB, INC.

Secretary of State

02-14-2003 90212 017 ****61.25

Principal Place of Business

916 GEORGIA ST.
KEY WEST FL 3340

Mailing Address

916 GEORGIA ST.
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

AR RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State a. FE1 Number 650901913 Applied For
. Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’ )

MEYER’- ‘.IEFFREY BESQ. - Street Address (P.O. Box Number is Not Acceptable)

31211 AVE. A.

BIG PINE KEY FL 33043
e : City FL l Zip Code

the obligations of registered agent.

SIGNATURE

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 Fiorida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and titla if applicable.

{NOTE: Registered Agant signatufe required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Faes

S ———

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

TITLE D 1 Delete TIMLE [ change [ Addition

NAME CROWLEY, MAUREEN NAME

saeer aooaess | 1419 ROSE STREET STREET ADDRESS

CITY-ST-21P KEY WEST FL 33040 ¢ITY-ST-7IP

TITLE oT [ Delete TITLE - [ change [ Adcltien

NAME RiVAS, JOANNE NAME

sTreer aooeess | 3202 RMERA DR STREET ADDRESS

CITY-S$T-2IP KEY WEST FL 33040 CITY-5T-21P

TITLE §] e T - - 1 Detete- TTE - it oo o e a7 T e = wezo[-] Change [T} Addition

NAME THOMMES, SUSAN NAME

swreet aooRess | 511 SAWYER DR STREET ADCRESS

CITY-5T-ZIP QUDJOE KEY FL 33042 CiTY-ST-IP

TITLE [ pelete TTLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O peletz TILE [ Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify 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 an accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or frustec 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 attachmefit with an address, with all other like empowered. .

e ’ iy Bl il !LU—’«LE‘/ /’ y NG ELie
e i Tosoe L Buvas 23 305l SY

Data Daytime Phone #

rooEnR7 (10/02)



