RS W B | [V LW wi GdIG JLooo-L Jly J L. Ui henea I anvwd, To
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $236.25).
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOGUMENT #

Corporation Mame

LOST KEY PLANTATION HOMEOWNERS ASSOCIATION, INC.

N97000002092 (1)

A

Principal Place of Business

350 N. ORANGE AVE.. STE. 1840

Mailing Address

3%0 N. ORANGE AVE. STE. 1840

FILED
98 0CT 16 PH b 21
ECR‘:TA“

i

¢ G" STAi

i

3. Date Incorporated or Qualified

ORLANDD FL 32801 ORLANDO FL 32801 04/14/1997
4, FE| Mumber Appﬁed For
59 -2 527934 Not Applicable
2. Pringi 7 "
Principal Place of Business . 2a. Mailing Address D 5. Cerlificate of Status Desired D $8.75 Adx:!lﬁonal
21 i o 26] / ¢f Les fu £ v z Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May B
EI Trust Fund Contribution Added to Fees
City & State City & State — 7. Is this nunprof it corporation a homeowners association?
23 %ﬁaéa s s oo fon /// - = [ves [Ino
Zip Caountry COU"W [2 8. This corporation owes or has paid the current year Intangible
E‘ -y A 25] EScotrs bin 5} 2 250 7 3_I 1L * Persanal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent
81| Name
ROAT, GEORGE M 82| Street Address (P.O. Box Number is Not Acceptabia)
208 H-ORANGE-AVET STE T8I0~  Gfemlenai gt Lp3,
~EREANDO-Fiy32801 (kS Lo W 83
5T jCes Dirive -
3%5'6'7‘ 84| City 85| Zip Cade
p.;-oi-*ﬁd!l& FLo3 28507y FL I

SIGNATURE

11. Purstant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaﬁon submits this staternent for the purpose of changing
office or ragistered agent, or both, in the State of Flotida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am famitlar with, and accept the obligations of, section 817.0503, Florida Statutas.

ts registerad

Skgnetaw, lyped or printed name of reglsterad agant and fitls if applicable.

{NOTE: Reglstered Agent signature raquirad when reinstating)

DATE

SIGNATURE:

12. _-DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe D E] DELETE LITIE 1 Change I Addiiion
Hane ENDRY, JOSEPH M 120mE 4n0g
streeTanoress | 224 VIA DELUNA DR. 1.3 STREET ADDRESS f%%%::jjb __.131_3
crvsrze | PENSACOLA FL 32561 14 CITYSTZIP w*%m 25 werskbl, 25
TIMLE DP D DELETE 21TME DP E[ Change * D Addition
NAME ROAT, GEORGE M 22NAME Roat, George M.
sTReETADORESS | 390 N. ORANGE AVE,, STE. 1840 sastreeraonress | 645 LoSE Key Dr.
arvstze | ORLANDO FL 32801 24CITYSTZP : Perdldo Key 2 FL 32507 ]
TLE DvST 1 ceLeTe 83 TITLE DVT st T Eohange [ Adgition
NAME SAVAGE, DAN SZNANE Savage, Dan
streeTAnoress | 390 N. ORANGE AVE., STE. 1840 aasmeeranomess [ 645 Lost Kev Dr. .
CITv-ST-ZP ORLANDO FL. 32801 34 CITY-STZIP Perdido Kev, FL 32507
mEe ] peteTE 41TMLE DS ] [ change [z] Adeition
NAME S2NAME Hinterliter., Joan
STREET ADDRESS sasReETapoRESs | 645 Lost Key Dr.
CITY-ST-ZP 44 CITY-ST-ZP Perdido Xevy. TT, 22507
1 oELETE SATIMLE ' [Jchange 1 Addition
5.2 NAME
ADORESS 5,3 STREET ADDRESS
-21P 5.4 CITY-ST-ZIP
[] oeteTe 6.1TITLE [Jchange [ 1 additian
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZF Q
14,1 hereby certify that the information supphad with this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. 1 further certify that mmation
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same Ielq_ai offact as if made under oath;\thatlam
an officer or director of the corparation or celver ar trustes empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears

?// r/ G5 gso-Hiz-¢352

smyﬂlﬂe AND TYPED OR FRINTED NAME OF SIGNING OFHGER oR mn‘E’cmR

Daytime Phone #

0002552

CR2E037 (5/98)




