2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 729393

FILED
Apr 16,2008 8:00 am
ecretary of State

04-16-2008 90032 022 ****61.25

1. Eniity Name

LOWER MATECUMBE BEACH PROPERTY OWNERS

ASSOCIATION, INC.

Principal Place of Busingss
POST OFFICE BOX 1497
ISLAMORADA, FL 33036 US

Mailing Address
PO BOX 1578
KEY LARGO, FL 33037 US

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

3. Mailing Address

Suita, Apt. #, atc.

Suite, Apt. #, atc.

ANV YR W

03262008  chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Numbar Applied For
23-7372956 Not Applicable
Zip Country ap Country 5. Certiticate of Status Desired O Eg';?qm:im'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name
OVERFIELD, RICHARD
116 PLANTATION SHORES DR Street Address {P.Q. Box Number is Not Acceptable)
TAVERNIER, FL 33070
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Slgnatura, typed or printed name of registered ageni and like # apphceble.

{MOTE: Regislered Agen signature required when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

. llil‘al-()a‘fi:I'ie't':k'r:‘i:i&aya'bler fo
Florida Department of State

ADDITIONS/CHANGES TO OFFiCEHS AND DIRECTORS IN 16

10. OFFICERS AND DIRECTORS 1.

TITLE P 3 petete TITLE B .o M Change  [J Addition
NAME DOOLEY, BOBBE NAME poousy  BObYe

STREET ADDRESS | 205 SUNSET DR STREETADERESS | 3 045 SUnelt D¢

aiv-s2¢ | ISLAMORADA, FL 33036 arvstze | Lolgmuvedd. L 22020

TE VP [ Delete TME Change [ Addition
NAME NICHOLS, GARY NAME B‘c&ob‘? , bAEY .

STREET ADDAESS | 453 IROQUOIS DR STREET ADDRESS | | 9 2 croguats bl

CITY-5T-2P ISLAMORADA, FL 33036 CITY-ST-2P b maorcad e Tl 2202

TITE ST 3 Delete TLE y [ Change Addition
NAE HAINES, MIKE NAME \f} 0y, SOUAD K

STREET ADDRESS | 176 IROQUOIS DR s aooness | LW - SUNGLE b w

oTv-sT-2P | ISLAMORADA, FL 33038 av-g1-7p colameada (v 230
JTTE D 2 Dalete TITLE . Presvdank E,O"IX-(\' M_channe 1 adition
HAME ROBERT, DUNCAN NAME b\,U\ULh]

STREET ADDRESS | 432 IROQUOIS DR SIREETAORESS | |52 YO fvwcs b

omy-st-zP | ISLAMORADA, FL 33036 CITY-ST-ZIP rslam Fro >0k

TME D [ elete e [JChange [ Addition
NAME MYERS, JOMN NAME

STREET ADDRESS | 269 SUNSET DR STAEET ADDRESS

CITY-S7-7IP ISLAMORADA, FL 33036 CITY-57-2IP

TLE D [ Delete TILE [ Change [ Addition
NAME MANNING, RICHARD NAME

STAEET ADDRESS | 256 SUNSET DR STREET ADDAESS

CiTY-ST-2IP ISLAMORADA, FL 33036 CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quality for the exempticns contained in Chaptar 119, 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 cath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowerad (o egecuts this raport as reguired by Chapter $17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl ot

SIGNATURE:

Murdel B HAMEY

It likq empowereg 2 u zy -'?geﬁ;‘ [@EQ

MSNATURE AND YYPFD OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

4//1/02 QSATL-055]

Date Daytime Phone #




