FILED

FOR F"ROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PO80O00060027 05-21-2002 91161 015 ***150.00

1. Entity Name

KEEWAYDIN BEACH, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maling Address ¢/o David Massif (.
365 Fifth Avene Sath 195 Worcester Street
Sgile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
te SIE X1
City & State City & State 4, FEi Number Applied For
MNeples, FL Wellesley Hills, MA 50-35215509 Not Applicable
Mioe Count Sam1 CO"'EE’A 5. Certificate of Staws Desred  [] 7 ?i-;i‘ﬁf:;“”"a‘
. . 7. Name and Address of Current Registered Agent
- . . B ‘ Name .
AN R VATES TR (heffy, Louis W.
“ ¢D,O NQT WRIT R Strect Address (P.O. Box Number is Not Acceptable)
I ', f . “ A L - J N CL'L)’ Zi
. _ : T Naples FL l g&f&%
8. The above named entity submits this statement for the purpese of changing its registered office or registerec agent, o both, in the State of Florida.
SIGNATURE
Signature, typed of priated rame of registered agers and tick: if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible 10. Electi . ) .
) . tion Campaign Financing $5.00 May Be
Tax filing rgqmrememand elects to do so. Trust Fund Contripution. O Added to Fees
(See criteria on back}
11. OFFICERS AND DIRECTORS i ¢
103 R’l . me = | ERE ; ; 15
W tara_ruan, Jack J. . b ol S
srxeer aooress | 300 Fifth Avenue Sauth, Suite 201 * STReETAORESS | . . L =
arvstze | Naples, FL 34102 _onystp - | &
omLe D e ﬁ
NAME Nassif, bavid E. NAME .. : ©
STRET ADDRESS | 195 Worvester St,, — SIE 301 STREET ADDRESS [+ .
arv-st-2p | Wellesley, MA (02481 onv-SIR b Y
TITLE me [ i i
NAME . NAME, :
STREET ADDRESS " STREET ADDRESS -,
CITY- 5T-21P ‘ TSR
e cme
HAME NAME, -
STREET ADDRESS : smzwér'raugﬁess, I
CITY-ST-2IP : WP .
TITLE T
NAME NAME .
STREET ADDRESS ,.mgﬁf@qn’@f LT
CTY-ST-20 - CTY-ST:TP.
e me e
NAME YR
STREET ADDRESS STREET ADORESS' |+
CITY-ST-2IF ory-st.zp [ e
13. | nereby certif% that the information supplied with this filing does not qualify for the exempton stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatien or the receiver or rustec cmpowaered to excoute this report as required by Chapter 607, Florida Statutes: and that my namc appcars in Block 11 or en an
attachment with an addriis, with all other like empowered.
LI 5 ! - P
SIGNATURE: [Saccd 572@0,%? F-26-02 /8 [-43/~1030
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFII.?Q OR DIRECTOR ate Daywme Phone = l

v



