FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

03-23-2006 90018 031 ****g].25

DOCUMENT # N97000002092
1. Entity Name
LOST KEY PLANTATION HOMEOWNERS ASSOCIATION,
INC.
Frincipal Place of Business Mailing Address
243071 WALDEN CENTER DR. 24301 WALDEN CENTER DR,
SUITE 200 SUITE 200 5 G 0 0
BONITA SPRINGS, FL 34114 BONITA SPRINGS, FL 34114
B S—— HIINIIIII\IHHIIIIIIJHII\IIIIH?II\IIIII\IHIHIIHIIIHIIIIHI\IHIII

Suite, Apt. #, elc. Suite, Apt. #, etc, 01172006 Chg-NP CR2E037 (1”05)

City & State City & State 4. FEI Number Applied For

59-3527934 Not Applicable
Zp Country Zp Country 5, Cerilicate of Status Desired O ggg;ﬁ:’:;“““a'
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agant
Name
HASTINGS, VIVIEN N
24301 WALDEN CENTER DR. Sireet Address (P.C. Box Number is Not Acceplable)
BONITA SPRINGS, FL 34114
City FL l Zip Coda

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am [amiliar with, and accept
the obligations ol registered agent.

o

SIGNATURE
: Slgnature, hyped or printed name of registared agent and tile If apphcabie. (ROTE: Reg:siared Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.°0 May Be Make check payable to .
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees - -~ Florida Department of State
10. QFFICERS AND DIRECTORS / 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D M Delete FITLE [ Change 3 Addition
NAME HANLON, CHRISTOPHER J NAME
STREET ADDRESS | 24301 WALDEN CENTER DR. STREET ADDRESS
CITY-S1-2IP BONITA SPRINGS, FL. 34114 CITY-ST-2P
TITLE DP T Delete TiTLE [ Change [ Additicn
NAME CROSS, WANDA 2 NAME
STREET ADDRESS | 24301 WALDEN CENTER DR. STREET ADDRESS
CITY-ST-2F BONITA SPRINGS, FL 34114 CITY-St-2IP
TITLE T [ Delete e DT IIJ/Cnange [ Addition
NAME TIEBOUT-TOURON, MARCIENNE NAME TieHour. Tou.Eo:o M ARG GAE
STREET ADDRESS | 24301 WALDEN CENTER DR. ’ STREETADDRESS | od 4 2203 %  WIALD & a) G_E’-U TERL DR .
CIry-S1-21P BONITA SPRINGS, FL 34114 CITY-§T-2IP BEJ NITH SPQUU Q; FL = ,_/,5:_/
TILE Dv [ Delete TITLE o) [7] Change E’fmmn
NAME BREEDING, DAVID NAME Kerra, Syevea
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADORESS a74‘:3a1 WAhLHEN Cenren De.
CIY-ST-2P BONITA SPRINGS, FL 34134 / CITY-ST-2IP Bt R SPRINGSs FL 394t3y
e s ™ Geiete s ’ Dl Change [ Addition
NAME HODOC, BRENDA NAME
STREET ADDAESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CiTY-sT-2IP BONITA SPRINGS, FL 34134 CHY-ST-2P . )
e O petete TITLE [J Change [ Addition
NAME : NAME . R
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITy-ST-2P T

12. | hareby certify that the information supplied with this filing does not qualily for the exemptions containe in Chapter 119, Florida Statutes. | further certify that the information
rt or Supplemental repon is true and accurate and that my signalture shall have the same legal effect as il made under oath; that | am an cfficer er director
5 xcute this report as required by Chapter $17, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

of tha corporation
changad, or on al

SIGNAEJRE: Makaevne Triedour Tpupon st 239-947-2eos

E GNATy‘ND TYPED PR PjﬁTEME OF SIGRING OFFICER OR DIRECTOR Date - Daytime Phone #

"



