2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000074791 ,
1. Entity Name A l' 18, 2000 8.00 am
CLUB 415, INC. ecretary of State
04-18-2000 90182 041 ***158.75
Principal Place of Business Mailing Address
22 KEY HAVEN ROAD 22 KEY HAVEN ROAD
KEY WEST FL 33040 KEY WEST FL 33040-6220
HguysLilu
s > VLMW
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Appiied For
65—0780903 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired ) $8'75 Additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name )
ehatd B Covoksl.
CROCKER, RICHARD B Streat Address (P.0. Box Number is Nol Acceptable)
S KESTRAL-WAY
-KEY-WEST-FE-33640— s3 E OLINA 57
YA LIEST FL | %50

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

CITY-ST-2iP
TiLE [Jchange [ Addition
NAME

STREET ADDRESS
GITY-ST-ZIP

TILE - [ Detete
NAME .

STREET ADDRESS
CITY-ST-2IP

Tebe, 4y L e

SIGNATURE
S\'gqalura. typad o pnnted name of registered agent and title it applicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 i o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 Election Campaign Financing $5.00 May Be
= Trust Fund Contribution. Added to Fees
(Sea criteria on back] t Make Check Payable ta Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 [ Deete TILE [JChange 1 Adaition

NARE STEVENS, MATHILDA S NAME

STREET ADDRESS 22 KEY HAVEN HOAD STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 CIY-ST-2IP

e SD O Dalete TimE {7 change T Acaticn

NAME CROCKER, MELANIE L NAME

STREET ADDRESS | 29 KEY HAVEN ROAD STREET ADDRESS

CITY-57-2IP KEY WEST FL 33040 CiTY-81-2ZIP

TITLE 0. - . - O pejete - -0 TLE - . e - — O change  [C] Addition

NAME STEVENS, TOYE A HAME

STREET ADDRESS | 29 KEY HAVEN ROAD STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 CITY-5T-2IP
e [ Delete TITLE [l Change [ Addition
. NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP

O change [ Addition

TIME ERIE R

HAME. NAME TUUT T e g, S e BREERLry gy o
STHEET ADDRESS STREET ADDRESS T
CITY -ST-2IP CITY-5T-2IP B "" i ;'h

not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that fhe information

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer aor director
te this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
e empowered.

S S ‘///; D 395 I5pdza

13. | hereby certify that the information supplied with
indicated on this repprt or supplemental report
of the corporation stee e
changed, or on ay attachmept wit

SIGNATURE:

SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR / Date Daytima Phona #

el

CR2E034 (9/99)



