SECOND NOTICE: CORPORATION WILL BE DISSOLVED QN OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMCUNY DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPCRT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Stata
DiVISION OF CORPORATIONS

DOCUMENT # 765248

1. Corporation Name

LOST KEY LANDING CONDOMINIUM ASSQCIATION, INC.

Principal Piace of Business

P.O. BOX 34058
PENSACOLA FL 32507-1058

Mailing Address

P.0. BOX 34058
PENSACOLA FL 32507-1058

FILED
Sgp 21, 1999 8:00 am
ecretary of State

00-21-1999 90023 005 ****61.25

ARHA DR

[25]

2]

29

[0]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(1] 2% 09/30/1982
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FEI Number Applied For
22) 27] ) 59-2377065 Not Applicable
City & State City & State 5. Ceriifcate of Status Desired [ $8.75 dditionai
El m Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be

O

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81 Nama»g-,L

cko Nodoine
ALEXANDER, PATSY 82| Street Address (P_‘e?&! Number is Not-Aceptable)
14699 PERDIDO KEY DR 19180 e didO Yen [T
A2 8 J
PENSACOLA FL 32507 G T o

Y Rrsacol & FL e

11. 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 autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

S 1j9/99

SIGNATURE :
Sl me of tored agent and titls if (NOTE: Reglsteved Agent signature required when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD J DELETE 11TME ClChange [ Addition

NAME ALEXANDER, PATSY 1.2 NAME

sreeraopress) 14698 PERDIDO KEY DR A2 1.3 STREET ADDRESS

CITY-5T-2P PENSACOLA FL 14 CTY-5T-2P

TME VD 8 DELETE 2ATITLE v [J Change NMdnion

N LEIB SR, JAMES M 22ae Alexanda-, Bi [\

streeranoress| 14620 PERDIDO KEY DR aasmeeranoress | GGG Pord iClo oc. A- Y

CITY-S1-2P PENSACOLA FL - T Rasomysrze Yenstcole L 3350 )

TILE SD B DELETE 34 TLE v ClChange [ Aadition

NAME STEINSIEK, LOU 32 NAME

sweeTanoress| 14590 PERDIDO KEY DR., B-3 33 STREET ADDRESS

CITY-57-21P PENSACOLA FL 34, CITY-ST.2IP

TIME 1 "Bel DELETE 44 TTLE ST [J Change Q\ddmon

NAME EASLEY, CAROLYN 4 2 NAME m Tiarr

smreeranoress| 615 DELARONDE 43 STREETADDRESS | § ‘Z?W'd ;q,_.,b_,) O

CITY-8T-2IP NEW ORLEANS LA 44 CITY-§T-2P 'ﬁ;q o\, EL ¥ 23807

TME D O DELETE 51TLE Y [ClChange  []Addition

NAME WELCH, VINNIE C 52 NAME

smeeTaooress| 14580 PERDIDO KEY DR C-2 53 STREET ADDRESS

CITY-ST-21P PENSACOLA FL 54 CITY-ST-ZP

TIME ST [ DELETE BATITLE (JChange  [] Addition

NAME .- o 5.2 NAME

STREET ADDRESS o 6.3 STREET ADDRESS

CITY-ST-2P - -t T 6.4 CITY-ST-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the recaiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

Ga

AARarA

CR2E037 (5/99)

Qliy

]

EanrE NI



