FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P98000088974 . Secretary of State
1. Entity Name ' 02-10-2003 90406 010 ***150.00
SUNHAVEN HOMES OF THE KEYS, INC.
Principal Place of Business Mailing Address
22968 OVERSEAS HIGHWAY 22969 OVERSEAS HIGHWAY
CUDJOE KEY FL 33042 CUDJOE KEY FL 33042
2. Prinoipal Place of Busmass 3. Maing Address “"”m "l mll m” Ilm "m Ilm "m ‘l‘l“l“l m” |||” |||| I“l
Sulte, ApL #, etc. Suile, Apt. #, ste. %1 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
+ 65-0885744 Not Applicable
2p Country i Country 5. Certificate of Status Desired O 38'75 Additional
) Fee Required

- ot e = et e e N g™ e —_— - - — - - -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HOLTRY, ROBERT L

v Street Address (P.O. Box Number is Not Acceptable)
-:326 SAWYER DRIVE

" 'CUDJOE KEY FL 33042

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the cbligations of refjistered ag

nt. }
SIGNATURE M)Etﬂ} £ &R@:\ Robert L Holtry 2/5/03

Slgnalura“fypad'c\r printed name of registered agent and litle it a‘:plicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . - i
) F
At May 1,2003 Foe il be 55000 * Bectn Corpu ks ) $5.00 uny
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE PD [ Delete TIILE v ‘ (Change [ Acdition
NAME HOLTRY, JULIA NAME /Q - Tt T
street aoress | 701 SPANISH MAIN DR, #293 STREET ADDRESS
orv-st-ze | CUDJOE KEY FL 33042 CITY-ST- 2P
TITLE TD X1 peiete TILE {J Change [ Addition
NAME HOLTRY, FRANK M NAME
streeTacoress | 701 SPANISH MAIN DR, #293 STREET ADDRESS
CITY-ST-71P CUDJOE KEY FL 33042 CITY-ST-2IP
TTLE V- v = ~-Ooeletg. w—c Qe _ P L~ o Tt <y me—e—m K 1.Change (] Addition
NAME HOLTRY, ROBERT L NAME ‘
STREET ADDRESS | 326 SAWYER DRIVE STREET ADDRESS
CITY-ST-2IP CUDJOE KEY FL 33042 ) CIFY-ST-ZIP
e s O Dekete L s/ ) Cange 1] Addition
NAME BERNE, MICHAEL S NAME
streer ADDRESS | 29525 FLYING CLOUD AVENUE STREET ADDRESS
CITY-§T-2IP BIG PINE KEY FL 33043 CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CIFY-ST-21P
TTLE [T Detete TITLE ‘ [JChange [ Addition
NAME . .. . o B e . . . - .. ..
STREET ADDRESS - ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the regateer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an addgss, with ther likgye

SIGNATURE: AT U WARED AS-203 305- 4 -937

SIGNATURE AND TYPED QR PRI OUFFICER ?H DIRECTOR Date . Daytime Phone #

CTFIOL W

1w

I

CR2E0Q34 (10/02)




