— _
FILE NOW: FILING FEE IS $61.25

NONPROFIT i
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # 738009 (0)

1. Comporation Name

LARGO SOUND VILLAGE, INCORPORATED

s LT

PO BOX 2017 P.O. BOX 2017
KEY LARGO FL 33007 KEY LARGO FL 33037
us 3. Date Incorporated or Qualfied 3a. Date of Last Report
02/07/1977 05/01/19895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For .
m 26 59-1725805 Not Applicable =~ - *
Svite, Apt. #, elc. Suite, Apt. #, etc. iti
ute. Apt. ¢, etc wie. Apl. . et 5. Corlificate of Status Desired i $8.75 adgaitional
?2] 27 Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution a Added to Faes
2ip Country 7ip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 ;;l Eﬂ Fiorida Statutes [J ves BlNo
9. Naime and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] N
"™ Sharon Macut
PLANER, TIMOTHY 82] " Streat Arighges (P, Box Number 15, Naf Acceptabi]
444 AVE A Iifm Polrs Hodd
KEY LARGO FL 33037 8 Key Largo
B4| Chy 85
o~ / FL |*|33637
11. Pursu ions of Sectiong' 617.0502 and 617.1508, Florida Slalutes, the above-named corporation submits this Slatemont for the purpose of changing its registerad office
or r of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, f Saction 617.0503, Florida Statutes.

L SA2-5k

Sharon Macut _ President

SIGNAT me of registerad bgent and to fappicable | NOTE Fogistered Agent s.gnalure req.ired when renstaling! DATE &
2./ OFFICERS AND DIREGTORS 13, ADDINONS THIANGE 5 TODFFIGERS AND OFFCTORS TN 12 &
me ! D [CIDELETE LITINE P ™ Change X Addition 8
NAME PLANER, TIMOTHY 12 4AME Macut Sharon g
STREET ADDRESS | 444 AVE A 1asteer aooress | 144 First Road o
CITY-ST- 2P KEY LARGO FL taorv-stoe  (Key Largo F1 33037 &
TILE Y] FIDELETE 21TTLE v Rchange [T agdiion [ O
NAME BAYS, ALICE 2.2 NaME Planer Timothy

staeer ao0ress | 633 ISLAND DR aastReeranoress [l Avenue A

CITY -5T- 2P KEY { ARGO FL 2aonvst2r |Key Largo F1 - 33037

TILE [ DEIDELETE 31TITLE g " e [JChange X7 Addition

NAME FOLSE, LAUREL 32 NAME MecGinnis Donna

STREETADDRESS | 320 AVE B sasteeraporess (405 Third Street

CITY-57-2P KEY LARGO FL asorv-srze |[Key l.argo FLo 33037

TInE T XDELETE £1TIMLE T Cichange X Addition

NAME HARDEE, KIMBERLY 4 2haME Padan Robert

stREET AooRess | 321 SECOND TERRACE asmeiaoass | 104 Pirst Street

CiTY- §7-2P KEY LARGO FL wuewsrze |Key Largo F1 o 33037 "

TITLE D XODELETE 51TMLE D [Ochange 47 Agdition

NAME KRUG, DAVID 52 NAME Minton Dennis D

STREET A0DRESS | 411 3RD ST sasmeeraoceess | 227 Second Road

CITY-§7- 7P KEY LARGO FL ssanv-stae | Key Largo FI 33037

TILE D L J0eLETE 1 TIMLE D Ochange  KJ Addition

NAME DURFEE, JONATHAN 62 NAME Cullin Robert A

STREET ADDAESS | 440 4TH RD 6.3 STREET ADDRESS | 60 5 Island Drive

CITY-8T-2P KEY LARGO FL B4 CITY-51-2IP Key Largo F1 33037

14. | do heraby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statules. 1 furihar
certify that the information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer tor of the corporation or e receiver aor trustee empowered to execute this rieport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or jgChanged, or on an giWchment with an address.

Sharon Macut  37e/56 S HA7rvee

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytire Prone #




