2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005081

1. Entity Name

SANCTUARY FRIENDS OF THE FLORIDA KEYS, INC.

FILED
Aug 16,2000 8:00 am
Secretary of State

04-07-2000 90079 023 ****6] 25

tailing Address

P.0. BOX 504301
MARATHON FL 33050

Principal Place of Business

29850 JOURNEY'S END
BIG PINE KEY FL 33043

K 08-16-2000 90006 029 ****70.00

2. Principal Place of Business 3. Mailing Address

AR EO AT

A

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEl Number Appiied for
(’;5— 09 S I 2 88 Not Applicable
Zip’ - Country Zip Country N I . - rgr~ ~$8.75 Additional
. 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRADICK. ALAN Street Address (P.O. Box Number is Not Acceptable)
29850 JOURNEY'S END
BIG PINE KEY FL 33043
City FL Zip Code
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 Florida.
SIGNATURE
Signalura, typed o printed name of registered agent and titke if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Cortribution. Added to Fees Department of State

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

TITLE [ Delete TITLE a, [ Change P Addition
NAME NAME CRADICLK, ALAN

STREET ADDRESS SEETAORESS | G B 50 Toueasy's EmdD

CITY-ST-2P ovste | B1g PINE KEY, Floei DA 330453
TITLE O pelete TITLE T ) " [Jchange X3 Addition
NAME NAME BOoRUSZAK, Jtm

STREET ADORESS | - - - - -~ —~ -f| STREET AGDRESS - J‘S‘S-I-S-J——Oumeﬂ.s—vﬂ wy—-a.-32

CITY-ST-2P CITY-ST-2IP I SstamorRAdDA. FeordA 33036

TLE [ Delets TILE T ' [J Change 9] Aadition
NAME NAME HAaLas, JuoiTiH F.

STREET ADDRESS SREETAODRESS | J 2 LORE LANE FPLACE

CITY-S5T-2P CHY-ST-2IP Hey LACLO , FeoriDA 33037

TITLE O Delete TME g&cﬁ [ Change B Addition
NAME NAME &L, S

STREET ADDRESS seeranoress | G907 Co?ﬂ;‘e% ‘Déo

CITY-ST-2IP CITY-5T-ZIP MARATHOA FLoRi1DA 33050

TILE 1 Delete TNLE P i [ Change B Addition
NAME NAME DAV bsony, Tom

STAEET ADDRESS STREET ADDRESS | 7 S UNRIS & Yy D‘e' vE

CITY-ST-7IP CITY-ST-ZIF Key me‘.b‘ ﬁam o9 3 30 5 O

me O Deiete THLE ) ’ I Changs T Addition
NAME NAME ENGLEBY, LAURA

STREET ADDRESS SREETADORESS | 1 3¢ OICEA ViIE W Deive

CITY-ST-2IP CITY-ST-21P T,q VERLN &1 . FLD@IOA '3 S0 r?, fo)

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption statei:liin 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 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

. cha_nged. or on an attachment with an ad N ajlother like empowered,
SIGNATURE: SWWU% RED

SIGNATURE AND TYPED OR PN{I_T‘ED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytime Phone #

ILLL TR

CR2E037 (5/00)



2000 UNIFORM BUSINESS REPORT (UBR) POUMIeu) #-N4q 00000507

DOCUMENT # N99000005081

1. Entity Name

SANCTUARY FRIENDS OF THE FLORIDA KEYS, INC.

PRICR=ER

Principal Place of Business Mailing Address
29850 JOURNEY'S END 0. BOX 504301
BIG PINE KEY FL 33043 MARATHON FL 33050

| PAGE 2

N/

2. Principal Place of Business 3. Mailing Address

IR M

Suite, Apt. #, aic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number g Applied For
: 65 ‘ mfs l% Not Applicable
Zip Country Zip Gountry 5. Certfficate of Status Desired” = [ —$8.75 Addttional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
CRADICK, ALAN Street Address (P.O. Box Number is Not Acceptable)
¥
29850 JOURNEY'S END
BIG PINE KEY FL 33043
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and lills If appicabie. [NOTE: Regisiarad Agent signature required whan reinstating) DATE
B O LA . . .
- i FILENOW:FEES$61.25 . "-¢ .. | @ Etection Campaign Financing $5.00 May Bo Make Checlc Payable to
" After, September 13,.2000 min. will be $236.25' Trust Fund Contsibuition. Added to Faes N P Department of State

QFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10

10, 1.

e O Dslete e D O change DR Addition
NAME NAME BLEVINS, WAYNE

STREET ADDRESS streeTAD0REss | 2, 0, Bow 2264

CITY-ST-2F CITY-$T-2P ey LRrRréo, Fleldipa 3303 1

e I ekt e D ' Ol change B Adition
A " SmitH, LinoAa

STREET ADDRESS . __imeess | Ao BAMKiA
CITY-ST-21P ) o Cify-sT-2iF KEeYy LAgeco, Fltoecoa 330377

TITLE (7] Detete e D . Ocnange B Addition
NAME NAME OBRELON, CLALVDIA

STREET ADDRESS smeraooiess | oo FlLoORIO A DrRive

orv-st-2p avste | NEy LAeGo, FLoe(pA 33037

T L3 Delete TmE D J ' O] Change (] Addition
NAME NAME NUEENT, Gepece

STREET ACDRESS STREETADDRESS | o & SHIOS WAY

CITY-5T-21P CIf-5T-7IP Big Pine ke, FlofipA 33042
e 3 slete Iyt ] Change * [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

TITLE 3 Deiete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP I CITY-3T-21P

12. | hereby certify that the information supplied with this filing does not guatify for tha exemption stated in Section 119.G7(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal 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 ra

changed, or on an attachment Wh all other like empowered.
. » N
SIGMATURE: YA :

quired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Caytume Phone #

SETT

ki A

REFTE



