2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000002092

1. Entity Name

LI\?CST KEY PLANTATION HOMEOWNERS ASSOCIATION,
|

Principal Place of Business

24307 WALDEN CENTER DR

SUITE 200

BONITA SPRINGS, FL 24114

Maiiing Address
24301 WALDEN CENTER DR.

SUITE 200

BONITA SPRINGS, FL 34114

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
Feb 16, 2007 8:00 am
Secretary of State

02-16-2007 90044 036 ****51 .25

FR R N

VNIRRT

01242007 chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
58-3527934 Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desirad 0 ?g;ggq 3?:;ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

HASTINGS, VIVIEN N

- 24301 WALDEN CENTER DR.

BONITA SPRINGS, FL 34114

Street Address (P.0. Bax Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signature, typex! or printed name of regisierer agent and tike f appicadie

R

{NOTE. Registered Agent sipnalure reauired when remstatng) DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DVRECTORS IN 10
TITLE DP O Delete TITLE 'D\/ [7] Change WAddmon
NAME CROSS, WANDA Z NAME M LEAN, DANID
STREET ADDRESS | 24301 WALDEN CENTER DR, STREET ADDRESS |7 4. 301 LI D A0 Cenrern DR.
CITY-5T1- 2P BONITA SPRINGS, FL 34114 OY-sT-27 | TPons ra JPRinGs Fe& 3 SI3f
e DT 3 Deete T i [JCrenge  [J Agdition
NAME TIEBOUT-TOURON, MARCIENNE NAME
STREET ADDRESS | 24301 WALDEN CENTER DR. STREET ADDRESS
LITY-ST-2P BONITA SPRINGS, FL 34114 CITY-S3-21P
e DV ﬂnem ME O Crenge [ Addition
NAME BREEDING, DAVID NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-57- 2P BONITA SPRINGS, FL 34134 CITY-5T-217
TITLE S O delete TITLE O cnangs [ Addition
NAME KEITH, SYLVIA NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-ST-ZIP BONITA SPRINGS, FL 34134 CITY. §7. 2
THILE ] Deleie TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-ZP CIY-ST-2P
TITLE O pelete TITLE [ Grange [ Asdition
NAME NAME
STREET ADDRESS STREET ADCRESS
cify-st-2P CITY-ST-2P

12. | hereby certity that the information supplied with this f|I|n
indicated on this report or supplemental repcrt is true an accurate and that my signature shall have the same legal etfect as it made under oath: that | am an officer or director
of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name apnears in Block 10 or Block 11 if

changed, or on an attach: ent/ij:;diess%vyll other like empowered.
SIGNATURE: J/

N/ K/e’)ru

does not gualify for the exemnptions contained in Chapter 119, Florida Statutes. | furiher certify that the information

eﬁ/—;/ﬁ 515 - ¥2 1S

,DfA'I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Date Daywme Phone #




