2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000076886

1. Enlity Name

KEY WEST GOLF CLUB DEVELOPMENT, INC.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90152 028 ***150.00

Principal Place of Business . Mailing Address

. E JR. COLLEGE RD
“T WEST FL 33040

P.0. BOX 5386
KEY WEST FL 33045-5886

TR¥E

I

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

I

L

Suite, Aptl. #, elc. Suite, Apl. #, etc.

City & State City & State 4. FEI Number Applied For
65-0534831 Not Applicable
i t i Count it
P Country Zip ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLISON, JOHN R Hl
100 SE 2 ST

SUITE 3350

MIAMI FL 33131

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or beoth, in the State of Florida.

SIGNATURE

Signature, typad or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature raqui@n’man reingtating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisly its Intangible .
After MAY 1, 2000 Fee wil{ be $550.00

10. Electi ign Fi i
Tax filing requirement and elects to do 50. sction Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) C Make Check Payable to Department of State
1" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ Delete TMLE O Change L] Addition | &
NAME RYSMAN, PETER NAME @
STREET ADDRESS | 60 GOLF CLUB DRIVE STREET ADDRESS §
CITY-ST-2IP KEY WEST FL ) CITY-ST-2P 7 w
TITLE VPTD 3 elete INLE vPTD - T Chnge L] Addition | ©
HAME ~+-BEHMKE, JCHN— }y‘;"é&e’ NAME JQJ:&L\L;BE&&*:E»«:M AT W T e dae i
STREET ADDRESS-G0-GOLF-CLUB DRIVE— [v) sreeraooaess | (p6 GOUF CALUR DR,
CTY-ST-2P - WESTFE33640— CITY-ST-2IP ¥ E!E WE S.:C‘ £ 3 EC!l O
TITLE VPAS [ Delete TITLE [ Change [ Addition
NAME ALLISON, JOHN R HI NAME
STREET ALORESS | 60 GOLF CLUB DRIVE STREET ADDRESS
CITY-ST-2iP KEY WEST FL 33040 CITY-S§T-2IP
TIME S [T Delete TITLE Clchange (] Addition
NAME CREATH, JAQUELINE E NAME
STREET ADDRESS | 60 GOLF CLUB DRIVE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-§T-ZIP
TITLE D [ Delete TILE [ change [T Addition
NAME JOHNSTON, ANNE E NAME )
STREET ADDAESS | g0 GOLF CLUB DRIVE STREET ADDRESS
CITY-ST-2P KEY WEST FL 33040 CITY-ST-2P
TME (3 Delete THTLE [Jchange [ Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CIFY-ST- 2P

13. | herety certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and thal 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

”
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

..n -

3 J/w ot 296+ &/

DMRECTOR

Date BGaytime Phone #




