2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V10615

1. Entity Name -

I.L.E. KEY CLUB, iNC.

Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90082 041 ***150.00

Principal Place of Business Mailing Address
6 B. FT. MYERS DR. P.O. BOX 7806 . .
INDIAN LAKE ESTATES FL 33855 INDIAN LAKE ESTATES FL 33655 LUB1u31Y
US us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For .
5961%070 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ’
HODGE, BILL :
Street Address (P.Q. Box Number is Not Acceptable)
28 N. AMARYLIS AVE
INDIAN LAKE ESTATES FL 33855
City FL Zip Code
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.
SIGNATURE
Signature, typad or printed name of registerad agent and title it applicabie. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible te satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Erection C ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Trﬁ‘;l";:n daggi'ﬁ’gung’i”cmg 0 fi-g?oﬂzz fe
{See criteria on back) E Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD T oelete T F — w X X Change [ Addition
NAME THARP, JULIAN K NAME THAR ‘fl‘*’}‘ A
STREET ADDAESS |4 VALENCGIA DR sTheeT AooRess | f Y o Le e /R D/R . . am B
urv-sT-2¢ | INDIAN LAKE ESTATES FL 33855 ov-sw | T bran hnkefstotes Floina 33075
me 10 % Detete TITLE g . ' O3 change  [5] Addition
e OLIVER, RAYMOND N Johnson Wil 9
STREET ADDRESS | 10 PALMETTO DR STREETADORESS | 104 Pein BIANA DE. .
C-ST-2f | INDIAN LAKE ESTATES FL 33855 oreste | Ewbyaw hakelstoles, Floviba BHESY
" TITE 18D o T T Ooeee ‘ me TD i = © " K Change [ Addition-
NAME WOLF, JAMES NAME WoLF,9amesS
STREET ADDRESS |19 N LANTANA STREETADDRESS | (9 1Y . kAN FAr & be. P o
orv-sT-2F | INDIAN LAKE ESTATES FL CITY-S1-2P T b @ hake Lg/pf?les JHhor ibA 33868
TITLE D 1 Delete TITLE [J Change [ Addition
NAME SWANSON, ARTHUR NAME
STREET ADDRESS | 43 §. ABOREA STREET ADDRESS
on-S-2° | INDIAN LAKE ESTATES FL 33855 c-51-2¢ 5
TILE PD % Delete TLE Vv . [J Chenge  [S4 Addition
N HODGE, BILL NAME masstogrg, RoberT
STREET ADDRESS | 0g N, AMARYLISS STREETADDRESS | '3 © A raroad AV R ‘ .
CITY-ST-ZIP INDI LAKE ESTATES FL 33855 CITY-S§T-2IP Taitrran LA,EE__ ES-T(&—{-DS ; FI:G\" LN 24 S j'z‘;ﬁ_y—
THLE ' 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-ST-2IP

changed. or on an atlacmr:n address, with all other like empowered.
SIGNATURE: sz P /}J-/M

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same tegal effect as If made under oath; that | am an officer or director
of tha corporation or the receiver or truslee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ASﬁﬁ?TUHE AND TYPED OR PRINTED NAME OF HGNiNC% OFFICER OR DIRECTOR

/// / glla / 863 -492- (244

Dale Daytima Fhorie #

o

5 .

CGR2EQ34 (10/00)



