2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCIMENT # N99000000809 Secretary of State

ok ok e ofe
KEY COVE HOMEOWNER'S ASSQOCIATION, INC. 03-26-2002 90037 014 *#7761.25
Principal Place of Business Mailing Address
201 FRONT STREET.. #310 201 FRONT STREET.. #310
HEY WEST FL 33040 KEY WEST FL 3340 80051237
= e OO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 55 - \W\WOAT Oy Applied For

Not Applicable

zp Couniry i Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name — _ | .. .
ANDERSON, WILLIAM E Street Address (P.O. Box Number is Not Acceptable)
501 WHITEHEAD STREET
KEY WEST FL 33040

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature. typed or printed name of registersd agert and title if applicable. {NOTE: Registered Agent signature required when ratnsiating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Detete ! TILE AAchange [ Addition
NAvE SWIFT, EDWIN O Il NAvE —
STREET ADDRESS | 201 FRONT STREET.. #310 smeeranness | AL FREOUT STTRERE T, Sue. S
orv-st-2¢ [Py weeT B 33040' | cmy-stzp
TITLE VD O pelete TITLE [ change [ Addition
NAME MOSHER, GERALD JR NAME
STREET ADDRESS 201 FRONT STREE"’ #310 STREET ADDRESS
CITY-ST7-2IP KEY WEST FL 33040 CITY-8T-ZIP
TITLE sh [ Delete TITLE A Charge [ Addition
HAME BELLAND, CHRISTOPHER NAME
STREET ADDRESS | 201 FRONT STREET. #310 | staeereooress [QON FRATT STRERR ,\QM\ V. Sl
om-5T-2P | KEY WEST EL 330@' CITY-ST-ZiP
TITLE T [ Deete | TILE A TThange [ Addition
HAME MCPHERSON, BEN HAME =
STREET ADDRESS | 204 FRONT STREET., #310 | sectaoomess [y R ROMT STRIEY A SARASE \QS:}'
CITY-3T-ZIP KEY WEST FL 33040 CITY-§7-2IP
THLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS 1| STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section $19.07(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 carporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachment with an addregg axith-si e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTCR Date Davtime Phone #

Mar 26, 2002 8:00 am,

CR2E037 (9/01)



