2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765248

1. Entity Name

LOST KEY LANDING CONDOMINIUM ASSOCIATION, INC.

Principzl Place of Business

" P.O. BOX 34058

PENSACOLA FL 32507-1058

" Mailing Address

P.0. BOX 34058
PENSACOLA FL 32507-1058

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 90002 049 ****g1 25

25006 (VU

DO NOT WRITE IN THIS SPACE

MK

City & State City & Stale 4. FEl Number Applied For
59‘2377%5 Not Applicable
Zi Count i iti
° ountry Ze Country 5. Cerlficate of Status Desied ~ []  $8-79 Additional
cfe R R - - . . - i - . FeeRequirad . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

DEES, LAWRENCE
14580 PERDIDO KEY DR. C-4
PENSACOLA FL 32507

Slre%gg

-

DEALRAY M. WATERS
P.0, Box Number is Not Acceptable)

DAV CARLLS M.

c£_we:4§a4 2/a, F).

FL

3 C;ide &:7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the s&ate of Florida.

SIGNATURE .
Slgnature, tyl or ptinted name of registered agent and tita if applicable. (NOTE: Ragistered Agent signature required when reinstating}

Yo

7 foned
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD O Delete TILE [ Change [T Addition
NAME ALEXANDER, PATSY NAME
STREET ADDRESS | 14609 PERDIDO KEY DR A-2 STREET ADDRESS
CITY-5T-2IP PENSACOU\ FL CITY-5T1-2IP
TITLE [ C1 Detste TITLE [JChange [ Addition
e TURNER, MARY e
STREET AGDRESS | 14590 PERDIDO KEY DR. B-3 STREET ADDRESS
CTY-ST-2P " | PENS ACOLA FL 32'507 s “CImy-$T-2IP -
TLE ST Pelete e [ Change  [] Addition
NAME TURNER, MARY NAME
STREET ADDRESS | 14590 PERDIDO KEY DR STREET ADDRESS
CiTY-§T-2IP PENSACOLA FL 32507 CITY-ST-ZIP
TINE v ’ 1 Delete e [Jchange [ Addition
NAME LINDAMOQD, WILLIAM NAME
STREET ADDRESS | 14699 PERDIDO KEY DR. A-4 STREET ADDRESS
CITY-ST-ZiP PENSACOLA FL 32507 CITY-ST-ZIP
e T " Delete me T | FAMELA ZoBAVH O Change ﬂmumon
NAME DEES, LAWRENCE NAME .
STREET ADDRESS | 14580 PEDIDO KEY DR. C4 STREET AQDRESS / l'/b 7 ‘7 p éﬂt{Ja /V b’a- /q-b
erv-s12¢ | PENSACOLA FL 32507 S | PeMSALI/A, FL 338507y
TITLE O Delste TITLE i 4 (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CTY-ST-2IP

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug ar)d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered 1o exscute this report as required by Chapter 617, Flerida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al

SIGNATURE:

SKY

ddrgss, with alj other like empoyflered/

’\Tn z I, F?E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!

LSS

NG OFFICER OR DIRECTOR

- 993 5189

Y5 lo)
7

Date

Dayiima Phone #

0017573

CR2E037 (10/00)



