FILE NOW: FILlNG FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPAHTMENT OF STATE
Sandra B. Morlham
Secretar} of Slala ™
DIVISION OF CORPORATIONS

Aug 01 1997 8:00am
Secretary of State

DQEUMENT # 759967 (3)

LOVERS KEY BEACH CLUB CONDOMINIUM, INC.

LT

Principal Place of Businoss Mailing Addross
870% ESTERD BLVD

FT MYERS FL 338315127 1700 MEDICAL LANE

FT MYERS FL 338074111

C/O MIND YOUR MANORS, INC.

egent. |

3. Date incorporated or Qualitiod 3a. Dale of Last Report
05/01/1996
2. Principal Piace of Business ailing A 4. FEI Number Applied For
21 W-S‘FQM \J)’ Lﬂ Ll 59—244?543 Not Applicabla
Suit 1. #. ot Sjite, Apt. #, etc i
uite. Ap ¢ e 5. Certilicate of Stalus Desired O $8.75 Adc!mona|
2-2] Fee Required
City & Stale ¥ 3 State 6. Eloction Campaign Financing $5.00 May Beo
;ﬂ 2_al Trust Fund Conlribution Added to Foes
Zip Counlry le ountry 8. This corporation has liabilty for intangible tax under s. 199.032,
;l EE] ;;] ?) 5 ' ‘ m Florida Statutos Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
T Bfl Namesyr m ud/
. Nen Cinge. NONGE
,SAPPI PAUL B2 21«30! Ad:gs (F, ox Numbcr E3 tAccaptablo)
~G/O MIND YOUR MANORS, INC. ‘Hé i J N,
. B3
£1700 HEDCAL LVE o) glero BV
FTANERS FL e "V . Miype Black  FL" 5543
11, Pursuant to the provisions ol Seclions 617.0602 and 617.1608, Florida Statules, the above-named corporation{ghbmits this stalement fof the purﬂose of changing ils registered

office or registered agent, or both, In tho Stale of Florida. Such change was authorized by the corporation’s bo!

am familig; with, and accept the ohligations of, Section 617.0503, Figrida Statules.
SIGNATURE _M &;uu. Gg

rd of directors. | hereby accepl the appointment as registered

Signature, lyped or pnn d name of registorpd agent and litn lf apphcahle

{NOTE Hogistored Agenl sgnalure reqlred whon reinstating)

DATE

12 QOFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 32 g
TIME PD mELETE 1T oD [ change (&4 Aadition | &,
NAME LIEBERMAN, STUART ' 12 HAME L-pwrence, ToAy nd A Ny
steeeranpness | 1700 MEDICAL LANE 13 STRETY ADDRESS 1345’ \—\»ugm “Powr Cx o
ciTY-S1-2F £T MYERS FL 33907 14 0/TY-§T-2F __%_: M S<o23 . &
e VD [F DELETE 217 '-P [ Trange [ Addition |©O
NAME THOMPSON, SID 22 NAME T%om 5"5

staeerapress | 1700 MEDICAL LANE 23 STREET ADDRESS \'\DO c.A leal lame

CITY-ST-2F T MYERS FL. 33907 2.4 CITY-ST-2P ‘F.v Muc.rs L 33400 P

THLE $TD T pecete 31TME s [Thange [ Addition
NAME REDDY, DONALD 32 NAME c) Toueats

steeevaooness | §700 MEDICAL LANE 33 STAEET ADDRESS "‘\O tedical Love

CITY- ST- 2P FT MYERS FL 33907 34 0ITY-ST-2IP . NMaiees, L 22800

TILE [T pecete 41 THLE ! [Jchange [ Addition
HAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY- §T- 2P 44 CTY-ST-2P

TITEE T DELETE 51 70TLE [T'change [T addition
NAME 5.2 NAME

STREET ADIRESS 5.3 STREET ADDRESS

CITY-5T-21P 5.4 CTY-51-2P

TILE T beLere 6.1 THTLE T Change L] Addiion
HAME | ‘ §.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

Ty 5T-2P B4 CITY-51-2F

14. | do hereby cerlily thal the information supplied with this filing does nol q
information indicated on thls annual repar, lomental annual repor
1 'am an officer or director of tho
appears in Block 12 or Block 1

Ay for the exemption stated in Section 119.07(3){i), Florida Statules. { further certify that the
true and accurale and that my signature shall have the same lagal eflect as if made under oath; that
owered 10 execute this reporl as required by Chapler 617, Florida Slalutes; and thal my name

L



