FILE NOW: FILING FEE IS $61.25
: ’ FILED

£
NONPROFIT FLORIDA DEPARTMENT OF STATE &
CORPORATION athorine Harrts Apr 14,1999 8:00 am :
ANNUAL REPORT Secrotay of Stae ecretary of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90030 012 ****61 25
DOCUMENT # 700479
1. Corporaticn Name ’
KEY LARGO PARK PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business : Maiting Address ' )
C/O PHYLUS LYNCH ' : /0 PHYLLIS LYNCH
20 POINCIANA DR P O BOX 235 '
KEY LARGO FL 33037 KEY LARGO FL 33037
us ’ Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed : )
21] 28] | 02201%0 . . __ . -
Suite, Apt. #, etc,  ~ . ' © Suite, Apt. #, etc. 4. FEI Number Applied For
2] : ) 27 58-2078220 | Not Applicable
City & State City & Slate ] ] $8.75 Additionat
\El %‘ 5. Certifcate of Status Desired ] Fee Required
Zip . Gountry Zip Country 6. Elaction Gampaign Financing $5.00 May Be
2] ~ [as] ’EI f30] Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Nams
LYNCH, PHYLLIS K 82| Street Address (P.O. Box Number is Not Acceptable)
20 POINCANADR :
KEY LARGO FL 33037 & ,
a4| City F L a5 Zip Code
11. Pursuant to tﬁe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changmg its registered .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 8170503, Florida Statutes.
SIGNATURE e
Signature, typed or printed nama of fegistered agent and tile if applicabla. (NGTE: Registared Agent signaturd required when seinstating} DATE oo
12 OFFICERS AND DIRECTORS 13 T ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12 g
TME - PD ) {1 DELETE 1ATILE _'g' ne é;ﬁ:,t_ ﬁChange ] Additien | ==
e LYI:’%H, PHILS K 12w Lomeh, Phyllis K. 5
sreet anoress| 20 POINCIANA D : 13SREETADORESS | 2O /5 f)

( /u@:z mwz P i
crv-stze | KEY LARGO FL 33037 14CITY-ST-2P Keg‘_‘ 54#4.0)9, Z ’ F3OT 7 &
TME TD [ DELETE 217ME [JChange * [ Additien | ©
NAME GAMBINO, MARGERY 22NAME
sweeTaooress|-3 PALM BEACH.DRIVE - ... ——— =. - - 5. —}23STREETADDRESS |- - - ——e —— !
orv-stze | KEY LARGO FL 33037 L4 CINY-ST-ZP
TME VD [1 DELETE 31TME [JChanga L] Addition
HAME MESA, MARIVEL 32 NAME
streeTanpress| 49 SILVER SPRINGS DR 1.3 STREET ADDRESS
arv-stze | KEY LARGO FL : 34, GITY- 5T-2P :

TME BARB . L] DELETE 41TME [OChange  [J Addition

NAME ARA RICHARDS 4 2NAME

street aooress| 82 SILVER SPRINGS DR 43 STREET ADORESS

crv-stze | KEY LARGO FL 240TY-ST-2P =

TME [ DELETE 53TME P;e_.e 5 eg(}'f [0 Change ﬁ@dm’on

E 52 NAME Vande vz wiéem/ 1 { ke !
STREETADDRESS ' R 53 STREET ADDRESS /O L ke |
CTY-ST-2P L 54 CITY-ST-ZF el f?.% Fr ?3037 ! :
me V[ eT T L ) DELETE 81TME Vice ﬂ(e‘;‘-lé@@-[- _[JChange Eqmdmon (.
NAE" B 6.2 NAME , ,{'e | E
STREETADDRESS[+, 2% ‘ 6.3 STREET ADDRESS ? tt
CITY-ST-ZP BACITY-ST-ZP E F] 7%}7

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07 )(l Flon Btalﬁies | further certity that the information :
indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an
officer or director of the corporatiop or the raceiver of frusiee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in

+
i
b
.

Block 12 or Block 13 if changpaZ6 an ghtg with an address, with all other like empowered. 3 & 5
SIGNATUREC o/ R 2 \ P A kil il ey Wyc/em /%8 g ‘//%/
SIGNATURE'AND TYPED ORAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR T nau.mip




