2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000008552 . .

1. Entity Mameo

KEY WEST GOLF CLUB REAL ESTATE CO., INC.

Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90056 023 ***150.00

P.O. BOX 344
KEY WEST FL 33041

Principal Place of Business Mailing Address

P.O. BOX 344

KEY WEST FL 33041 LUULfUsQ

2. Principal Place of Business 3. Mailing Address

AT

M

Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0546532 Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y P 4 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' BEHMKE’ JOHN J Street Address (P.O. Box Number is Not Acceptable)
‘ 105 FRONT ST., SUITE 319
i KEY WEST FL 33040
City ’ 7 Zin Code
U
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
Sgnature, typed o oraved name of regisierec agent and iile ifappicatre. (NOTE: Registoree Agent §gnaiure required wren reinstaing) DATE
i ion is aliqi sty | i F " FE
9. This corporation is eligible to satisfy \'ts Intangible b ILE NOW!!T FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
lax filing requirement and elecls to do sa. After MAY 1, 2001 Fee will bs $550.00 Trust Fund Contsibution Addad 10 Fe)és
{See criteria on back) 0 Make Check Payable to Department of State o
1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete e Ol chenge [ Aaditioe | 8
NEME BEHMKE, JOHN NAME <
sTReer A0DRESS | 105 FRONT ST., SUITE 319 STREET ADDRESS 3
CITY-ST-ZIP KEY WEST FL 33040 CITY-ST-71P 8
o
TITLE 1 Gelate TITLE [ Change [ Additios g
MARE HAME
SIREEY ADDRESS STREET ADORESS
CHTY-5T-ZIF CiTy-S%-2IP
TIRLE 7 Delete TITLE Ol change [ Adeien
HAME NAME
STREET ADGRESS STREET AGDRESS
CITY-§T-77 CITY-ST-2IP
TMLE ] Delete TIiLE [ Change  [] Acuition
MAE NAME
TREET ADDRESS STREET AUDRESS
LITY-5T-2IP CITY-ST-23F
TULE O Deleie TILE O Change [ Additio~
MARE HANME
STREET ADDRZSS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP
TITLE 7 Delete IILE [ Change  [] Addition
MAME HAME
STREET ADDRESS STREEZT ADDRESS
CITY-8T-21P CITY-S7-ZIP
13. | hereby certify that the information supplied with this filing does not gualify far 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 accurale 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 receivesdt trustee empowered 10 execute this report as requirgyl by Chapier 607, Florida Statutes: and that my name appears in Block 11 ar Bloce 12
changed, or on an attachmentWwith;an address, with all otger like empawered. — ,j— .d/\ N
; i - LAY ~2
e JahnJ- JebymSoe
SIGNATURE: i e
SI?‘{}TURE AND TYPED OR PF{INT?‘ NAME ICER CR DIRECTOR Cals Daylre Phons &

V4 !



