2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002092 FILED
1. Entty Namo May 22, 2000 8:00 am
LOST KEY PLANTATION HOMEOWNERS ASSOCIATION, INC. Secretary of State
05-22-2000 90030 040 ****g] 25
Principal Place of Business Mailing Address
645 LOST KEY DR 645 LOST KEY DA
PENSACOLA FL 32507 PENSACOLA FL 32507-96%8
TR [T 1 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3527934 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg';i 'f;rd:ditional
© o ser oo -~ z~B.2zName and Addrass of Current Registered Agent - - . 7. Name and Address of New Registered Agent
Name
RO AT GEORGE M. ' Street Address (P.O. Box Number is Not Acceptable)
645 LOST KEY DR -
PENSACOLA FL 32507 : .
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Floriga.

SIGNATURE
Signature, typed or printed name of registered agent arkt titla if applicabla. {NOTE: Registerad Agent signature requited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
c Y
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of Staie
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS 3 Delete TITLE [ change  [J Addition
NAME HINTERLITER, JOAN HAME
STREET ADDRESS | 845 LOST KEY DR. . STREET ADDRESS
CITY-ST-2iP PEHD'DO KEY FL 32507 CITY-5T-2IP -
TITLE DP [ Delete TITLE [ cChange [ Addition
NAME ROAT, GEORGE M NAME

STREET ADDRESS
CTY-5T-2P - A B REPN—

sreet wokess | 845 LOST KEY DR
omv-s1-27 | PENSACOLA FL-32507— -~ -

TITLE [ change [ Addition
NAME

TMLE vt - O Deiete
HAME SAVAGE, DAN

STREET ADDAESS | §45 LOST KEY DR STREET ADDRESS

CITY-ST-ZIP PENSACOLA FL 32507 CITY-$T-2IP

TITLE : 1 Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-5T-2IP

IME ' [ Delete TLE [ Change [ Acition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2ZP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(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 director
of the corporation or the receiver or trustee empowered 10 execyle this repari as fequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen? with an address, with the L

SIGNATURE: __ SIGNA

SIGNATURE AND TYPED OR PRINTED E OF SKINING OFFICER OR DIRECTOR ¥ Datas Daytime Phona #
o - .

CR2E037 (9/99)



