2002 uulFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # 765248 Apr 28,2002 8:00 am |

1- Eny Name ecretary of State

LOST KEY LANDING CONDOMINIUM ASSOCIATION, INC. 04-28-2002 90577 039 ****61 25
Principal Place of Business Mailing Address
P.O. BOX 34058 P.0. BOX 34058
PENSACOLA FL 325071058 PENSACOLA FL 32507-1058
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-2377065 Not Applicable
. Zp e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- et bR TP PO U FOR | Fees Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
WATERS, DEBORAH M Street Address (P.C. Box Number is Not Acceptable)
6200 DON CARLOS DRIVE
PENSACOLA FL 32507
City FL Zip Code

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

i

SIGNATURE
‘f Sigrature, typad or printed name of registersd agent znd title if applicabla, {NOTE: Registared Agent signature required when reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O :?dded 1o F?;s ° Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TLE ‘Séc_ 7A , [WChange [ Addition
NAME ALEXANDER, PATSY RAME ﬂ,ﬂﬁ— V=¥ J 4-//3 3
STREET ADORESS | 14899 PERDIDO KEY DR A-2 STREET ADDRESS /4, x : ,4 -
oiY-ST-ZP | PENSACOLA FL CITY-ST-2/P ; 7 Ke){ -
it S [ Delete TLE . ) O crange [ Addition
Nave TURNER, MARY N D&EyILS ﬁ"f‘a‘
STREET ADDRESS | 14590 PERDIDO KEY DR. B3 srecTaonRess |/ A5 F0 P ey Dr.B<3
Ginsrz¢ ~|PENSACOLA FL3gha7 ~— =~ -~ "o~ = bovse— |~ oo iy Py - 3577 - - -
TIILE v 1 Delsts TITLE [ Addition
NAME LINDAMOOD, WILLIAM NAME
STREET ADDAESS | 14699 PERDIDO KEY DR. A4 STREET ADDRESS
ory-s1-2p | PENSACOLA FL 32507 CITY-§T-7IP
TTE T [T Detete TLE g Addition
NAME DEES, LAWRENCE HAME
STREET ADDRESS | {14580 PEDIDO KEY DR. C-4 STREET ADDRESS
om-sT-2f | PENSACOLA FL 32507 CITY-§T-2P }/ ARS. Aﬂllf, Aﬂ . 7d / 33
TITLE T [ Delete TTLE ' ig J Change [ Addition
/
NAME ZOBOVA, PAMELA NAME p ”J ﬂz.e‘g Bo . ’9'7“ ﬁ
STREET ADORESS | 14699 PERDIDO KEY DR A6 SRET 0SS | /69 LPepdynds Key dr A6
crv-sT-2F | PENSACOLA FL 32507 CITY-ST-2IP /M YN N Xy,
TIME 7 Defete e - iy 7 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify 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 frue and 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 rgaeer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alt lth an address, with-all other like empowered.
) SIGNATURE AND TYPED OR PRI

NCBRED %*?jﬁ-b XS0 H77~/9¢7

ITEDANANE OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

CR2E037 (9/01)

:



