2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729393

1. Entity Name

LOWER MATECUMBE BEACH PROPERTY OWNERS ASSQOCIATIO

S
/

Principal Place of Business

POST OFFICE BOX 1497
ISLAMORADA FL 33036

g

Mailing Address

POST QFFIGE BOX 1497
ISLAMORADA FL 33036

FILED
21,2001 8:00 am
cretary of State

09-21-2001 90005 044 **¥**5]1.25

Us us

2. Principal Place of Business Maiting Address

MBI

L

P o Box 1% ik

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE B
City & State City & State 4. FEI Number Applied For !
T e et it —%—QM,LG\"Q(O:-;-:G/M ~ 23-7372956 Not Applicable :
- = i ot :

Zip Country A \[, Count 5. Certificate of Status Dagired O $8.75 Additional :
Lo “7 % Fee Required i

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent W

R\ hord Qv Q,("‘E-(’Jl&«
Street Agdress (P.O. Box Numbter is Not Acceptable)
L,}a_é\.&.s&xia\ T Sins—eA_ S

(.P(N/m e

MOORE, ROUAND H
234 SUNSET OR.
ISLAMORANDA FL 33036

Zip Code

FL |330 AN

8. The above named entity submits this statement for the purpose of changing its registered office or re@ered agentq;r both, in the state of Florida,

o Bor I\ Q.4 F 3/2/ 9/

S\anatura typed or printed name of registered agent and titla if {NOTE: Registerad Agent signature required when reinstating) DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

Make Check Payable to
Department of State

$5.00 May Be

O Added to Fees

10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE P [ heiete TME 4 [JChange  [WAdditon | S
NAME MOORE, ROLAND HAME BRAD DOUGHTERY D s
stReeT AoRess | 234 SUNSET DR st anoress | 10 B LR.O GULOID 5
oITY-ST-2P ISLAMORADA FL 33026 CITY-ST-2IP Islamorade. FL 320206 §
TLE VP M Teicte TILE VP [Jchange  [abAddition {3
NAME MCWHIRTER, CHARLES NAME porALE bhLTER
“smeeTooRess | 253 SUNSET DR = =~ - ==« ~Fgmapmiss |1l Sunstt B om0 5 s = e =
oTY-sT-2P ISLAMORADA FL 33036 CTY-ST-2IP Telovrovado. B 232050

TME T 1 Delete TITLE H [Jchange  [ebhadition
NAME HANSON, RICHARD NAME Sug. P d@d‘l’

streeTanoress | 107 IROQUOIS DR STREETADDRESS | || U Snsis Dr

or-s12p | 1S AMORADA FL 33036 orvse2p | sf amovada £L 220D

TIMLE S @ Detete TITLE ) [ Change  [SAddition
NAME HAINES, MICHAEL NAME Lounfsa bLACK

streeT anoress | 176 IROQUOIS DR. stReeTAD0RESS | 1 D Saunstt Ov

om-st-zP | |SLAMORADA FL 33038 oITY-§T-2P Tolamoada FL 35020

TmE D [ Dslete TLE D [ Change  [=Aadition
NAME NICHOLS, GARY A QoL YRS

sTreer Aooeess | 153 IROQUOIS DR STREETADDRESS | b9 SANSLX Dr

cr-sr-ze | |SLAMORADA FL 33036 GITY-S1-ZP Iﬁ\ amovado. FL 0%

TITLE D A Delete TME [ Change  [SAddition
NAME MANNING, RICHARD NAME &_,\-LL,\ fCev£er :

sTREET 00RESS | 256 SUNSET DR. STREET ADDRESS sunstt Dr

orr-st-2¢ | |SLAMORADA FL 33036 oimy-st-2¢ Eﬁ\mm cado. FL DHo3nl

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07% )i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or lrustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %@WE Ry L I A Y

Jo-Lus Yoy )




