2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000002092

1. Entity Name

LOST KEY PLANTATION HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Busingss
24301 WALDEN CENTER DR,
SUITE 200

BONITA SPRINGS, FL 34114

Mailing Address
24307 WALDEN CENTER DR.
SUITE 200
BONITA SPRINGS, FL 34114

FILED
May 15, 2008 8:00 am
Secretary of State

05-15-2008 90020 014 ****6] .25

e LT R R

i ii’mnu T

2. Principal Place of Business - No P.O. Box # 3. Mallmg ddres:
Suite, Apt. # S A rﬁ‘ h+ L
uite, Apl. #, atc. (‘J uite, pl #, efc. dgmr”\ pﬂ 04182008 Chg-NP CR2E037 (12/06)
cly & Siae "ij . ﬁm / L\ andens, f | * 503857934 Nothopicatie
Zip Country 33 40 Co ”‘ SA 5. Certificate of Status Desied [ ?ggi Additonal

6. Name and Address of Current Reglstered Ag

7. Name and Address of New Reglstered Agant

HASTINGS, VIVIEN N
24301 WALDEN CENTER DR.
BONITA SPRINGS, FL 34114

Nama

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. 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 famifiar with, and accept

ihe abligations of registered agent.

SIGNATURE

Signature, lyped or printed name ol regisiered agent and tie f appicable

(NOTE: Registersd Agent signature raquired when renstating}

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make check payable to
Florida Department of State

19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITEE DP O Deteie TITLE [ Change [ Addition
NAME CROSS, WANDA Z NAME

STREET ADDRESS | 24301 WALDEN CENTER DR, STREET AGDRESS

oy -sI-zip BONITA SPRINGS, FL 34114 CITY-ST-21P

MLE oT 1 telete me ST [ Change ] Addition
NAME TIEBOUT-TOURON, MARCIENNE NAME -rl' G‘OOLUE’ ,T m@"gn ne

STREET ADDRESS | 24301 WALDEN CENTER DR. STREET ADDRESS 4_ U-.b.( & ¢ V'l W D .

CITY-ST-2IP BONITA SPRINGS, FL 34114 oITY-51-2IP E}nda.s Dﬂ.l IIM L 34134

TILE oV B Delete TILE [ Change  [] Addition
NAME MCLEAN, DAVID NAME

STREET ADDRESS [ 24301 WALDEN CENTER DRIVE STREET ADDRESS

CITY - ST-ZIP BONITA SPRINGS, FL 34134 CITY-ST-2IP

TITLE S P elete TITLE [ Change  [] Acdition
NAME KEITH, SYLVIA NAME .

STREET ADORESS ( 24301 WALDEN CENTER DRIVE STREET ADDRESS

CITY-81-2t9 BONITA SPRINGS, FL 34134 CiTy-ST-2IP

TITLE [ eiete TILE \/D O crange  [ScAadition
NAME ' HAME 07\25 G

STREET ADDRESS STREET ADDAESS 9_4_3 o Z_n

om-51-27 sz | By b s.om«, n, 54154

TITLE = O belete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certily that the information supplied with this filiny
indicated on this report or supplemenial report is irue ang
of the corporalion or the receiver or trustae ampowered toe
changed. or on an attachment wjth an agddre ! ‘

SIGNATURE: ¥ttt

OF 5

powerad.

doas not gualily for the exsmptions cantained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the sama legal elfect as if made under oath; that | am an officer or direcior
seatehis report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

GNING DFFICER DR DIRECTOR

Daytmme Phone #

~—__ J | —



