AY 2204910

2002 UNIFORM BUSINESS REPORT (UBR) A O9F12%gg)8 00 am
r 09, :
DOCUM #
DOCUMENT #  P97000063037 ecretary of State
BANANA BAY OF MARATHON, INC, 04-09-2002 90027 006 ***150.00
Principal Place of Business Mailing Address
2975 OVERSEAS HIGHWAY P.O. BOX 500938
MARATHON FL 33050 MARATHON FL 33050
T I———— WA GRS
4590 Overseas Highway 4590 Overseas Highway
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
Marathon, FL 33050 Marathon, FL 33050 e 650800751 Not Appiicable
4ip Country ap Country 5. Certificate of Status Desired 0 geg-gesq l‘ﬁsecgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANSON, THOMAS K Street Address (P.O. Box Number is Not Acceptable)
4590 OVERSEAS HWY
MARATHON FiL 33050
- City FL Zip Code

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

SIGNATURE
Signature, typed or printad name o registersd agent and titla if applicabts. {NOTE: Registersd Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intang ble FILE NOW!i! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT (T Delete TITLE [ Change [ Addilion
NAME MANSON, THOMAS K NAME
sTReeT ADDRESS | 4590 OVERSEAS HWY STREET ADDRESS
CITY-ST-ZIP MARATHON FL 33050 CITY-ST-ZIP
TITLE VPS 1 Delete TITLE (O change  [J Addition
NAME HATHAWAY, J ERIC NAME
STREET ADDRESS | 137 GOLF CLUB DRIVE STREET ADDRESS
CITY-5T-21P KEY WEST FL 33040 ' CITY-ST-2IP
TITLE : = - T T Datete TMLE o ‘Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TITLE O petete TITLE [T change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TLE [ Celete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTLE 2 elste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee epficwWered 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 addyé all oter like empowered.,

SIGNATURE: _ [ AN ‘;‘/1/0“2_ 143 3560

SIGHATURE AMD TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR "oard Daytime Phona #

CR2E034 (9/01)




