2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOGUMENT # N99000004055 Sep 10, 2001 8:09 am
= i mome ecretary of State
H
09-10-2001 90058 024 ****6] 25
SACARMA BAY ASSOCIATION, INC. @
Principal Place of Business Mailing Address
9 CRUICKSHANK LN 90 CRUICKSHANK LN
CUDJOE KEY FL 33042 CUDJOE KEY FL 33042 .
2. Principal Place of Business 3. Mailing Address “II“" ll ‘I ||‘ |I||“|| II "l” II I Illlm IHI‘ I"“"l
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. Mp : DO NQT WRITE IN THI$ SPACE
%ﬂu“” &% ,
City & State ( City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
- - ; -
_ @b L _ __C(?L.ery Zip L Coun v 5. Certficate of Statug Desirsd o 7.$8.75‘Add|tlronal o
‘ . . ol - <‘Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
& ST S
VICKERY, BRIAN K Streat Address (P.O. Box Number is Not Acceptable}
?
. Fay
80 CRUICKSHANK LN I\“ d\ Z
CUDJOE KEY FL 33042 0 thg
City v Zip Code
= FL |
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida. '
. U Bronlcicker,  2ho/,
SIGNATURE _laN\ \ - n O/e i
Signature, rype%pvinlsd name of ragisterad agant and title if applicable. (N Ragistered Agent signaturs requirad when reinstating) P D DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
Tme PD {1 Deiete TiTLE [0 thange [ Addition [ S
NAME VICKERY, BRIAN K NAME [}
staeet aporess | 90 CRUICKSHANK LN STREET ADDRESS §
CITY-ST-2IP CUDJOE KEY FL 33042 QITY-ST-ZIP Ié-l I
THLE STD [ Delete TTLE [ change [ Additon | 5. |
NAME VICKERY, SHELLEY B NAME
sTreeT ADORESS | 90 CRUICKSHANK LN . STREET ADDRESS !
cire-st-2p-—{-CUDJOE KEY: FL 33042 - e Jome-st-ze - - = = - - -
TITLE T O Delete TMLE [ Change [ Acdition
NAME RAINS, JAN NAME
sTReeT aDDRESS | 80 CRUICKSHANK LN STREET ADDRESS
CITY-ST-2IP CUDJOE KEY FL 33042 CITY-5T-2IP
TME O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS “
CITY-ST-ZIP CITY-ST-2IP L
TIE 7 Deete TITLE [ Change [ Addition i
NAME HAME !
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP i
[
THLE OJ Delete TITLE [ Change  [1 Addition i
NAME NAME il
STREET ADDRESS STREET ADDRESS |
CImy-ST-2IP CITY-5T-2IP -
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supblemental 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 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 on an attachmeny®ith an address, with all other like empowered.
sTURdGEEN s
SIGNATURE: TUREEEQUEC e




