‘ " 4
2000 UNIFORM BUSINESS REPCRT {UBR) FILED

1. Entity Name

SACARMA BAY ASSOCIATION, INC. Secretary of State

04-10-2000 90081 015 ****51.25

Principal Place of Business Mailing Address
90 CRUICKSHANK LM 90 CRUICKSHANK {N
CUDJOE KEY FL 33042 CUDJOE KEY FL 330424112
Suite, Apt, #, etc. Suite, Apt. #, etc. B0 NOT WRITE tN THIS SPAGE

City & State City & State 4, FE! Number Applied Por

Not Applicable

Zlp Country 7ip Country . . $8.75 additional
5, Centificate of Stalus Desired O Fee Requirad

6. Name and Address of Current Reglstered Ager;t 7. Name aﬁd Address of New Reglistered Agent
Name
V‘CKEHY, BR] AN K Streat Address (P.C. Box Number is Nol Acceptable)
90 CRUICKSHANK LN
CUDJOE KEY FL 33042 : -
City FL Zip Code

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

SIGNATURE
Signalure. typad or printed nama of registered agent and title if applicabls, {NOTE" Registerad Agent signaiura required whan relnstating) DATE
ti FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
i FEE'IS §61.25 Tust Fund Conteibution. [ Added to Foes Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PFD O oelete TITLE [T change [ Addition
HAME VICKERY, BRIAN K HAME
STREET ADDRESS | 9y CRUICKSHANK LN STREET ADDAESS
CITY-ST-21P wDJOE KEY FL 33042 CITY-ST-71P
e STD 3 Delete ILE 1 Change ([ Addition
NAME VICKERY, SHELLEY B ] NAME
sTREET AD0RESS | 90 CRUICKSHANK LN : STREET ADDRESS
CRY-ST-ZIP - QUNOE KEYFL"33042 - . . - CITY - ST-HPweemi} — e = e s e = . -~
e “Truslee 3 Detete mE Trumslee T Change géﬂdilion
NAME NAME g Thw A5
STREET ADDRESS smEraooResy | %O Covi gishanie L
CITY-ST-2/ CITY-ST-2IP N, A~ e 2 .
’ 1] Cudjoe Wen o S5ed = _
TIMLE O Delete TIME [J Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-8T-21P
Tine T Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHY-ST-2IP
TMLE ] oeleta THLE D change ] Addition
NAME NAME '
$TREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oalth; that ! am an officer or director
of the corporation or the receiver or trustee empowerad 10 execyle this repor as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11t

- iz ALy

SIGHATUYRE AND TYPED QR PRINTED NAME OF SIGNING me

changed, of onan attachmen h an address, with all other li¥é empogere 305
| SIGNATURE: - ‘ PR EAORAAEORS Brian K Viekerys 3 0e  43-61%9%
!

Data Doytims Phona #

DOCUMENT # N99000004055 May 15, 2000 8:00 am

CR2E037 {9/99)



