2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P94000076886 Wi ecretary of State

1. Entity Name 04-16-2003 90116 006 ***150,
KEY WEST GOLF CLUB DEVELOPMENT, INC. 130.00

Principal Piace of Business Mailing Address
Z9-GoL-CLUBDRIE. [ DIO Kcnned‘ff-azs.eees-ewmwe /o/oMen n.'a’ra —r

KEY WEST FL 33040 pr. KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address “II”I" ||I |||N I"” "I"Ilm Iml "m tll‘l I“l“ll“ mll |m I|I|
1070 AKennedey Or
Suite, Apt. #, etc. Suite, Apt. #, stc. [ /El'ﬁECK HERE IF MAKING CHANGES

City & State ——— ityd State y‘_ F&_ 4. FEI Number 65 0534831 Applied For
m ‘/" TL &u—' 60{55 Not Applicable

Zi v Country F N /4 Couritry - . $8.75 additional
béo',/o \S\A_ .m35 g L{ jﬁ-‘ 5. Certificate of Status Desired O Feo Required
" &. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ALLISON, JOHN R I Street Address (PC. Box Number is Not Acceptable)
100 SE 2 ST
SUITE 3350 _ .

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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE -
Signature, typed c!frinted name of registared agent and u@i a;ﬁbﬁab\e. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW1!L; FEE IS $150.00 ‘ R
. El F .
Anar ey 1300 Fo il on 855000 b SinConpunFrices - $5.00
Make Check Payable to Florida Department of State
10. ~" CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TIILE ST : O Delete TITLE P Thenge [ Addition
NAME RAPHEL, ROBERT D HAME
saeeT aooness | 4025-FRAVEOR-BEYE— 10 K enned\d br. szt acoress | f O f OKCn n Cl.’/'?/ bl/‘
cy-st-zp | KEY WEST FL 33040 CITY-S1-2IP Kw ek ' az20v0
L VP . [ Delate e f - 7 Ereme [ Addlion
NAME HAGEL, NANCY enned NAME
sTheeT aooRess | 49p6-TRAVEOR-BEVE | © 10 K ?/ g swerrsooness | £ 07O/ feem n ea/ bf’ '
crv-si-zp | KEY WEST FL 33040 CITy-8T-2P Ke e M’ =2 >
T P O3 Delete Tme d o %Qe [ Acditon
NAME SINGH, PRITAM NAME
STREET ADDRESS | 40PS-TRAVEOR-BEVS- 1O 1O Kennesl '3 Dr. steeetaooress | O £ O KennCd C Dr'"
orv-st-z2 | KEY WEST FL 33040 Cv-§1-7p K Cos L)C S ) 225040 _
THLE " O peletz TITLE 4 z [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE O pelete TITLE D Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY- 5T- P
TITLE [ Delete TILE O change [ Addition
NAME , NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 1 am an officer or director
of the corporation or the receiver or Justee empowered to execute this report as reguired by Chapter,807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigAn gddress, witlfall other like em d/\bﬂ i_fﬁ .

SIGNATURE: Lz .JPWM_%Z?&*I@ Z//a/g’b 205-256- Sbo

{iGNATURE AND TYPED ORFPRINTED JME OF SIGNING OFFICER OR DIRECTOR' * Darl Dajtime Phone #

CR2E034 (10/02)



