2007 NOT-FOR-PROFIT CORPORA;I'ION FILED

ANNUAL REPORT Feb 12,2007 08:00 AM

DOCUMENT # N05000010169 Secretary of State
1. Entity Name
LOST KEY GOLF & BEACH CLUB MASTER
ASSOCIATION, INC.
Principat Place of Business Mailing Addrass
24307 WALDEN CENTER DRIVE 24301 WALDEN CENTER DRIVE
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
L]
R TR AR
¥ Suite, Apt. #, elc. Suite. Apt. #, elc. 01242007 Chg-NP CR2E037 (12/06)
City & State City & Stata 4. FE| Number Applied For
20-4035520 Not Applicable
Zin Country Zip Country 5. Cernficate of Stawws Desied [ Sg.g?qlﬁrd:c;tional
€. Name and Address of Current Regisiarsd Agent 7. Nama and Address of New Registered Agent

Name

HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE Street Address (P.O, Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134

City FL I 2ip Code

8, The above named entlty submits this statement for sne purpose of changing its registered office or registered agent. or boln, in the State of Florida. 1 am familiar with, and accept
the gbligations of registerec agent,

SIGNATURE
Signature, typac or printed name ol registered aganl and tile f appicable. (NOTE: Registaced Agent signature required when reinstating) DATE
Flling Foe Is $61.25 9. Etection Campaign Financing 35.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contrilaution. D Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP . [ Detete TITLE [} Change £ Addivon
NAME CROSS, WANDA NAME LI Elnij| 323070
STREET ADDRESS | 13587 PERDIDO KEY DRIVE STREET ADDRESS DE-"EI .-"}'_]:;"u'” ﬁﬁ*i‘—,:_ 021 G175
orv-s-zp | PENSAGCOLA, FL 32507 CTY-S1-2F ek AL T . e
THLE DV [ Delete e [ Change ] Addilion
NAME MCLEAN, DAVID NAME
STREETADDRESS | 13587 PERDIDO KEY DRIVE STREET ADDRESS
CiTy-5T-2iP PENSACCOLA, Ft. 32507 CITY-SI-2IF
TITLE DT 1 peiets TITLE I change T Addition
NAME TIEBOUT-TOURON, MARCIENNE NAME
STREET ADDRESS | 24301 WALDEN CNTR DR STREET ADDRESS
LITY-5T-21P BONITA SPRINGS, FL 34134 CITY-ST-2P
L 5 7 Delete TMeE ) change [ Aduition
NAME KEITH, SYLVIA NAME
STREET ADDRESS | 24301 WALDEN CNTR DR STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-S8T-2IP
TILE [T Delete TILE O change £ Additon
NAME NAME ’
STHEET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST- 1P
TILE 3 Datete TLE [J Change [ Adduson
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-2P CITY-5T- 2P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 118, Fiorica Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effact as if made under oath; that | am an ofhcer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachmant with an address, with gl other like empowered.
SIGNATURE: AMW YOV }ﬂ/é'n’/v( o2/7/07 F13-Cda-145Y

'TURE AND TYPED Of PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Daie Daylima Prone ¥




