*

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am
ecretary of State

4

DOCUMENT # 765248

1. E‘hmy Name

LOST KEY LANDING CONDOMINIUM ASSQCIATION, INC.

04-04-2003 90129 012 ***%5] 25

Principal Place of Business

P.0. 80X 34058
PENSACOLA FL 32507-1068

Mailing Addrass

P.O. BOX 34068
FENSACOLA R 32507-1050

95031531

I

N AR

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING DFFICER OR DIRECTOR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, erc. E’{CKHERE IF MAKING CHANGES
City & State Cily & State 4, FEI N“'“°°'59‘2377(B5 Applled For
Not Applicable
i nt ' i '
Zio Country Zp Country 5. Cerliicate of Stalys Dosied ~ []  $8-70 Addiionai
Fae Reqguired
8. Nama and Addrus ol' Currem Hogshndﬂ N 7. Name and Addreas of New Registered Agent —
o S = :g;“_ -W-M;- e _-.-_ﬁeu-._ R e ;;va.._-ﬂ:.‘____e_ f [on: o —som
Fr e === A I A e
WATERS, DEBORAH-M-_ Street Address (P.O. Boxﬁer is Not Accaptable)
~8290-DON-CARLOS-BRIVE—
—PENSACOTATFL 3250+
City FL ] Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cifice o registered agant, or both, in the State of Florida. t am familiar with, and accept
tha cbfigations of registered agent.
SIGNATURE
Slgngnse, yped o plinted name of regittesd agent and 1tk If applicabie. (NOTE- Repistored Agent ruqumamn - 1] DATE
. 9. Election Campalgn Financing $5.00 Make Check Payable to
NOW: FEE IS $61.25 i +UU May Be
FILE NOW: FEE IS § TustFund Contributon. ~~ [3 Addod 1o cass Florida Department of State
10. - QFFICERS AND DIRECTORS y) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
/X Belets Qthnge 3 Agsiton g
: 5
8 H
= / w
Wﬁu oo s e (] AddHion | &
Q
NAME E [ &. 2}
stheet soorese-114500-PERDIDO-KEY-BR-B3. swermaooness [/ 704 K. Lee SHCev-
omr-st-27 ~PENSACOI A FI. 32607, . Jomsm  [Pensop@, F L 32503 p
e T e —__= - -,___'_-We—* =1mE =T} s S , = crod ry__-ﬁm,_ Addtion- e - ——
"NAME = NAME TG
STREET ADI ; STREET ADDRESS ’Ofaﬁ m+5
vl L, i
NY-§T-ZP w’/ CITY-§7-2 y ‘2,;1;; /¢ . .5
TIRLE X1 Delete TME tange [ Addition
NAME NAME ng’ Lfﬁ EQS(QL#‘
STREET ADOA sertaomess 2 do Stsreer’ s
CIry-S1-2p B CTY-5T-2P /VQU)D r /eans > Z2A 7o { /(/ P
e [P e 2T [ Acdition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CmyY-§71-28 CIry-St-29
T O petere e [ change [ Agdition
NAME NAME
STREEY ADDRESS HW STREET ADDRESS
CITY-31-2iP ORLEANS LA 70123 ory-St-z2p
12. 1 heraby certity that the information supplied with this fling does not qualify for the exemplion stategn Section 119.07(3)(), Florida StatygAs. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaturs shall haeshe same lagal effect as if made yfder oath; that | am an officer or direcior
of the carporation or the receiver or trustes empowered to exacute this report as required by Chahtgh 817, Florida Statys andsikat gy name appears in Biock 10 or Block 11 If
changed, or an an atlachiment with an address, with all othar like empowerad. w
sIGNATURE: __ SIGNATURE REQUIRED,

-

—
S ar—————,




