2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM

DOCUMENT # N97000002092 Secretary of State

1. Entity Name

LOST KEY PLANTATION HOMEOWNERS ASSOQCIATION,

INC.

Principal Place of Business _ -Ma':tir-lg- Acidress

24301 WALDEN CENTER DR. 24307 WALDEN CENTER DR,

SUITE 200 SUITE 200

BONITA SPRINGS, FL 34114 BONITA SPRINGS, FL 34114

T — [ FEACOCA T NEACE AR
Sui;e. Apt. #, ete. ‘ Suite, Apt. #, slo. ] 04062004 7Chg—NP CR2E0S7 (10/03)
T & State " City & Stale 4. FEI Number Applicd For

] 59-3527934 N Not Applicable
ap Couniry e Courntry 5. Certificate of Status Desired O gg‘ggqﬂ;ﬁma'
6. Name and Addres-a of Current Flegiltered Agent 7. Name and Address of i}law Fleglstered Agent

Name

HASTINGS, VIVIEN N

24301 WALDEN CENTER DR. Street Addrass (P.O. Box Numiz-er is Not Acceptable)
BONITA SPRINGS, FL 34114 -

Tty = — FL l Zip Code

8. Tha abova named entity submits thié staternent for u;e ;;urpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE : e
Signature, typed or prinled name of ragisierad agent and title if applcable. {NOTE. Registerad Agent signalure requirad when reinstating) DATE
Filing Fae is $61.25 9. Election Campaign Finanging $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. J Added o Fees Florida Department of State
10, OFFICERS AND DIREGTORS , 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE PD O delete TITLE LN 23560 [Jchenge [ Addition
NAME HANLON, CHRISTOPHER J HAME 114, ;’.rj‘-{ 94 _giﬁ ig;ﬂzn o I
STREET ADDRESS | 24301 WALDEN CENTER DR, STREEY ADDRESS S e - e M e
CITY-§7-21P BONITA SPRINGS, FL 34114 ) B GITY-5T-2IP ) )
TITLE VD O Delete TIYE [ change [ Addition
NAME CROSS, WANDA 2 NAME
STREET ADDRESS | 24301 WALDEN CENTER DR. S$TREET ADDRESS
QITY-5T-7IP BOMNITA SPRINGS, FL 34114 Cmy-51-2P o
TITLE STD O belete TILE [ Change  [C] Addition
NAME TIEBOUT-TOURQON, MARCIENNE NAME
STREET ADDRESS | 24301 WALDEN CENTER DR. STREEY ADDRESS
GITY-ST-2IF BONITA SPRINGS, FL 34114 B ) ATY-§1- 2P
TILE O peete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP _ B _ CiTY-§7-2IP ] ] ]
TITEE T belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P o B oTy-ST-2P -
TITLE O petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITy-sT-2P

12. | heraby cedtily that the information supplied willy this filing does not gualily for the exermption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on Iis report or supplemental repe p-agourate and that my signature shall have the same lega! etfect as if made under cath, that | am an officer cr director
of the corporation ar the receiver, or rusled empowangato exBgute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or an an attaghment with, ress with 3 B empowered,

| other [
SIGNATURE: Marcienne Tiebout-Touron Q4/13/2004  239-498-8605
S~

smnxr}m: ANDH p»ﬁm OREWNTED NAWE OF SIGNING GFFICER OR DIRECTOR Date Daylimio Phone #




