FILED
2004 FOR  ROAL REPORT T ON Jan 29, 2004 8:00 am

DOCUMENT # P98000088974 Secretary of State

1. Entity Name 10 ek ok
SUNHAVEN HOMES OF THE KEYS, INC. 01-29-2004 30097 030 ***130.00

Principal Place of Business Mailing Address
22968 OVERSEAS HIGHWAY 22968 OVERSEAS HIGHWAY
CUDIOE KEY, FL 33042 CUDIOE KEY, FL 33042

O ORI

01212004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT Apied For

65-0885744 Not Applicable
6. Certificate of Status Desired O $8.75 additional

Fee Reguired
5. Name and Address of Current Registered Agent )

e === - = - - - - - DO-NOTWRITE- - -
CUDJOE KEY, FL 33042 ‘ IN THIS SPACE

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 registered agent.

SIGNATURE
Signatuwre. typed of prvted name of registersd sgent and fitle if applicable. . . {NOTE: R Apent equyed wh R DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aﬂ_er May 1, 2004 Fee will be ssso_oo Trust Fund Contribution. G Added to Fees
10. ) - OFFICERS AND DIRECTCRS ) l - - R L
ILE vD
NAME HOLTRY, JULIA

STREET ADDRESS | 701 SPANISH MAIN DR. #293
Ciry-s7-2p CUD.JCE KEY, FL 33042

TTE i)

NAME HOLTRY, FRANK M

STREET ADDRESS | 701 SPANISH MAIN DR. #293
CIY-ST-2P CUDJCE KEY, FL 33042

TITLE P
NAME HOLTRY, ROCBERT L
STREET ADDRESS | 326 SAWYER DRIVE

CITY-S§7-2P CUDJOE KEY, FL 33042 DO NOT WRITE

m SERNE,MICHAELS | IN THIS SPACE

STREET ADDRESS | 29525 FLYING CLOUD AVENUE
GiTY-st-2p BIG PINE KEY, FL 33043

TNE

NAME

STREET ADDRESS
CITY-57-2P

TE

NAME

STREET ADDRESS
CITY-ST-2P

12. ! hereby cerlify that the information supplied with this filin g does not qualify for the exempiion stated in Section 119.07(3)i), Florida Sta'tules | further certify that the information _
indicated on this report or supplemenial report is true and accurate and [hat my signature shall have the same legat effect as if made under cath; that | arm an officer or director
of the corporation ef the receiver or trustee empowergd to exgcute this report as required by Chap!er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an aftach h an address, with llo i} empowered.
SIGNATURE: . Qfam& ( e lX - febert vaa»{ ~ A-U-0Y - 30s-TE-4an) -

TURE RND TYPED OA PRINTED NAME OF 4 OFRCER OR ] Date Daytime Phone #




