. FILED
' 2008 NOT-FOR-PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name

LOST KEY GOLF & BEACH CLUB MASTER

ASSOCIATION, INC.

Principal Place of Business Mailing Address

24307 WALDEN CENTER DRIVE 243071 WALDEN CENTER DRIVE

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 '

T T T
Suite, Apt. #, etc. Suite, Apt, #, etc. 01312008 Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FEl Number Applied For

20-4035520 Not Applicable
ap Country 20 Country 5. Certificate of Status Desired (] I§e8ege5q Sdm%itional
6.. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HASTINGS, VIVIEN N

24301 WALDEN CENTER DRIVE Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134

City . ) FL Zip Code

Y

8. The above named entity submits this statement for the purpose of Changlng its reglstered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent, ‘

oy

SIGMATURE i ] o
Signature, typed o printad name of registerad agen! and titte H lpplc}hl' {NDTE:‘leurud Agmt‘dcr\-!ul required whan 1einstaling) DATE
Fillng Fee is $61.25 9._Elcl‘|on Cam;')‘:'sign Financing $5_00 May Be R Make check payable to* o :
Pue by May 1, 2008 Trust Fund Contribution, O Added to Fees A. Florlda Department of State L

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlRECTORS 10

TIME DF O peiete ME Ochange [ Addition

NAME CROSS, WANDA NAME

STREET ADDRESS | 13587 PERDIDO KEY DRIVE STAEET ADDRESS

CITY-ST-2(P PENSACOLA, FL 32507 CITY-5T-2IP

TMLE ov B oetete L W [ ctange  TkAddition

NAME MCLEAN, DAVID NAME C rCes Q.c:c\

STREET ADDRESS | 13587 PERDIDO KEY DRIVE STREET ADDRESS \%qu Pecas oo ’Le\\ g

cry-st-2F | PENSACOLA, FL 32507 . ’ Ciry-S1-2P vewnsaconorTel 32507

TILE DT - T Delete TME ' O Change [ Addition

NAME TIEBQUT-TOQURON, MARCIENNE NAME )

STREET ADDAESS | 24301 WALDEN CNTR DR STREET ADDRESS

CITY-ST-21P BONITA SPRINGS, FL 34134 CITY-S1-21P

TILE 5 $d Delere TME O change  [J Addition

NAME KEITH, SYLVIA ' NAME

STREET ADDRESS | 24301 WALDEN CNTR DR STREET ADORESS

CITY-S1-21P BONITA SPRINGS, FL 34134 CITY-51-2IP

TME O belete TITLE [ Change [T Addision

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - CITY-ST-21P

TIME O Delete TTLE- Dl O change [ Adaition

NAME ’ : NAME )

STREET ADDRESS . | STREET ADDRESS o s

CITY-STZP % 1 [oen CITY-ST-2IP - ooy

12. 1 hereby certify that the information supplied with this filin gdoes not quality for. the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same Jegal eifect as if mada under oath; that I am an officer or direclor
of the corporation or the receiver or tr e empowered to executs thi
changed, or on an aftachment with ge"address, with all other like

is report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

Dame Daytime Phona #




