FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ST FLORIDA GEPARTMENT OF STATE
CORPORATION -l Sandra B. Mortham May 18 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 75996 (3)

1. Corporation N

LOVERS KEY BEACH CLUB CONDOMINIUM, INC.

£00 wn

OB O

Principal Place of Business Mailing Address
8701 ESTERO BLVD SUNSTREAM. INC 3. Date Incorporated or Qualitied
FT MYERS FL 338315127 6640 ESTERO BLVD 091_1.1[1981
FT MYER BEACH FL 33931
us 4, FEI Number Applied For
59'2“7543 Not Applicable
2. Principal P f Business 2a. Mailing Address .
incipal Flace of Busine fing 5. Certificate of Status Desired O $8.75 Aaditional
2 ;} Foe Requirad
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bs
22] 27] Trust Fund Contribution O Added 1o Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
;] ;‘ D Yes D No
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
E El 2—9] ;‘ Parsonal Properly Tex due June 30. ] es T No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
w. MARY A 82| Street Address (P.O. Box Number is Not Acceptable)
SUNSTREAM, INC
6840 ESTERO BLVWD 63
FT MYERS BEACH FL 33931 84] City FL lss Zip Code

Ht. Pursuant to the provisions of Sections 617.0802 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 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 ragistered
agenl. | am familiar with, and accept the obfligations of, Section §17.0503, Florida Stalutes.

CR2E037 (10/97)

SIGNATURE
Signatwe, typed or printed neme of reg.stered agent and 1ta If applicabie (NOTE: Registared Agenl signalure required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DD RETES 11TMLE v/D , Change ] Addition
NAME LAWRENCE, DAVID A 12 NAME FAwrence David .
steeeT ancress | 1345 HIGH POINT CT 13STREET ADDRESS |3 BUE H'bk?o'wl" G4
oTY-§1-2 HASTINGS MN _ 14CTY-5T-2IP H—oﬂv%g , TN 5530
TMLE PD pFuciee 21 TIMLE [ crange T aadition
HALE THOMPSON, SID 22NWME
smeeTanoress | 1700 MEDICAL LANE 2.3 STREET ADORESS
oTy-$T-20 FT MYERS FL 2.4€IY-5T-21 P
e STD [T DELETE 34 TIE /P [W*Change [ Aadifion
NAME REDDY, DONALD 32 NAME M,D‘#A“
smeersopress | 1700 MEDICAL LANE assheer oness | 1900 Mdital Lave
GITY-5T-2P FT MYERS FL 33807 otz | B Mute, FL 33407
T LT DeiEwE T Frio [T Crange  aaP@aition |
KAME 4.2 MNAME VoaRl, James
STREET ADDRESS 43 STREET ADDRESS g;f}.w. 2N Sireet
e worv-sre |6 tuigville, BL 32480 .
me T oeLete S1TIMLE P)D [ Change  PAddition
NAME 5.2 NAME Grvndbera, Lo
STREET ADDRESS sasReeT noress | &% O % Biwd.
oY - 3T-2P SACITY-ST- 7P ¥ 3
TTLE [J DELETE 6.1 TITLE D . Change ition
RAME 52 NAME Romancik ) Mike
STREET ADORESS 6.3 SIREET ADDRESS “‘13 N. ODvendale
CITY-$T- 2P 64 CIFY-ST-2P 1

14. | hereby certify that the information supplied withithis filing does not gu § examption stated in Secti 19.07(3)(i), Florida Statutes. | further certify that the information
P i & and that my signature shall have the same legal effect as it made under oathy; that | am an

indicated on this annual repor or supple: al annw] report is -
officer or director of the corpaiation of thefreceiver or fusigs p=fiocute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bloc! .
[ ]
SIGNATURE? S o[ /
. NAME OF SIGMING DFFICER OR DIRECTOR il ’ Date aylme Phone & 0080240

—_—




