FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 08 1 999 8 : OO am
CORPORATION Katherine Marris S > £S
ANNUAL REPORT Secrstary of Stals ecretary of State
1999 DIVISION OF CORPORATIONS 05-08-1999 90052 028 ****70.00
DOCUMENT # 759967
1. Corporation Name
LOVERS KEY BEACH CLUB CONDOMINIUM, INC.
Principal Place of Business Mailing Address
8701 ESTERO BLVD SUNSTREAM, INC
Tu T, sostn o AR IRER RO
FT MYER BEACH FL 33931
us
2. Principal Place of Business 2a, Mailing Address 3. Date incorporated or Qualifed
21 26] 09/11/1981
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] 27] 59-2447543 , Not Applicable
i City_& State_ B '1,_3" _City & State ] 5. Cortifcate of Status Desired. M $ii _SRSA(::Ltéodnal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
2_| |2_5] El Eﬂ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MONSRUD, MARY A 82| Street Address (P.O. Box Number is Not Acceptabls)
SUNSTREAM, INC
6640 ESTERO BLVD &
FT MYERS BEACH FL 33931 84 city FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 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 registered

agent. | am familiar with, and accept the obligations of, Section 617.4503, Florida Statutes.

SIGNATURE

Signature, fyped or printed name of registared agent and tile if appicable (NOTE. Registered Agent signature required when reinstating) DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIMLE PD ’ (1 DELETE 1ATME [JChange  {7]Addition
NAME LAWRENCE, DAVID A 12 NAME
streeTAooress| 1345 HIGH POINT CT 13 STREET ADDRESS
CITY-5T-2P HASTINGS MN 55033 14 CITY-ST-2IP
TME TD [] DELETE 21TITLE [JChange  [JAddition
NAME VOGEL, JAMES 22 NAME
sTReETADDRESS| 622 SW 27TH ST 23 STREET ADDRESS
CITY-ST-ZP GAINESVILLE FL 32607 2.4 CITY-ST-2ZP
TME SD [ DELETE 34TILE {MChange [ Addition
NAME REDDY, DONALD 32 NAME
streetaporess| 1700 MEDICAL LANE 13 STREET ADDRESS
CITY-ST.ZIP FT MYERS FL 33907 34, CITY-ST-ZIP
TILE PD [J DELETE 41TMLE [IChange [ Addition
NAME GRUNDBERG, GUNNAR 4. 2NAME
smreeT aporess] 6090 ESTERO BLVD 43 STREET ADDRESS
CITY-$T-ZIP FT MYERS BCH FL 33931 44 CITY-ST-2IP
TME DD - [ DELETE 51TME [Change [ Addition
NAME ROMANCIK, MIKE 52 NAME
STREET ADDRESS 6042 N AVONDALE 5.3 STREET ADDRESS
omv-st-ze | CHICAGO IL 60631 54 CITY-ST-2P
TILE [[] DELETE 6ATITLE [OChange  [J Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-$7-ZP 64 CITY-ST-2P

14. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 3 if change n attachment with an addres all other like empowered.

0061241

SIGNATURE: foEeo ’7’/2;7/ 72 GU(. S HYHIS
ING OFFICER OR DIRECTOR 3 / Dats [ Daytima Fhone # ]




