FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . £

R N ADEPARTHENT O Mar 03, 1999 8:00 am
ANNUAL REPORT Secratary of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-03-1999 90025 036 ****g] 25 E

1. Corporation Name s

DOCUMENT # N97000002092 B f

LOST KEY PLANTATION HOMEQWNERS ASSOCIATION, INC. = == 7= R -
Principal Place of Business Mailing Address
645 LOFSKEY DRIVE 645 LOFSKEY DRIVE
PENSACOLA FL 32507 PENSACOLA FL 32507 ul ” (
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 645 Lost Key Drive 26] 645 Lost Key Drive 04/14/1987
Suite, Apt. #, etc. ’ Suite, Apt. #, efc. 4. FEI Number Applied For
[22] [27] 59-3527934 Not Applicable
City & State City & State . . $8.75 Additional
;;L ?B-l §. Certifcate of Status Desired [ Fea Required
Zip Country Zip Country 6. Flection Campaign Financing 0 $5.00 May Be
-2I| |—£| 29 I—:;l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROAT, GEORGE M 82| Swrest Address (P.O. Box Number is Not Acceptable)
645 LOFSKEY DRIVE 645 TLaost Key Drive
PENSACOLA FL 32507 83
84l City 85| 2ip Code
FL

1. Pursuant 1 the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nams of registarad agent and tibe ff applicable. {NOTE: Registered Agent signature required when reinstating) DATE g
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =]
TE DS CJ DELETE ATIE ClChange  [JAdditon | =
NAE HINTERLITER, JOAN A 2NolE )
smeeraporess| 645 LOST KEY DR. 1.3 STREET ADDRESS g
CITY-ST-ZIP PERDIDO KEY FL 32507 14 OITY-5T-2P &
TME DP [J DELETE 24 TME ﬂChange ] Addition | ©
NAME ROAT, GEORGE M 22 NAME
stReeTaooRess| 645 LOFSKEY DRIVE asmeraoress| 645 Lost Key Drive ;
CITY-ST-2ZP PENSACOLA FL 32507 2.4CITY-ST.2ZP . -
TITLE DNVT [ DELETE 31 TME F Change [ Addition
NAME SAVAGE, DAN 32 NAME
smeeraooress| 845 LOFSKEY DRIVE assmezranoress| 645 Lost Key Drive
CITY-5T.29 PENSACOLA FL 32507 34, CITY-§T-2P
TME 3 pELETE 4ATTLE ClChange [ Addition
NAME 4. 2NAME
STREEF ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST-2IP |
ME [ BELETE 54 TITLE . "[lChange  [JAddion|
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS o |
CITY-ST-2P ' 54 CITY-ST-2P
THLE {1 DELETE 61 TITLE [Change [ Addition
NAME ) 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CIFY-ST-2IP 64 CIFY-S7-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an '
officer or director of the corporation or {hé y€ gmpowered to executs this report as requirad by Chapter 617, Florida Statutes; and that my name appears in )
Bilock 12 or Block 13 if changed, gr gi'a : dss, wiljrall other like empowered.

SIGNATURE: _ T EE RBQUIRED [-20-55 S0 -452-&352

Daytime Phona #




