/f) 06 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # N0O0000003865

1. Entity Name
MIDDLE KEYS COMMUNITY LAND TRUST, INC.

Apr 28,2006 08:00 Al
Secretary of State

Miailing Address

PO BOX 500194
MARATHON, FL 33050

Principal Place of Business

204 9157 STREET
UNIT 14
MARATHON, FL 33050

DO NOT WRITE IN THIS SPACE

LRI MR A

i 04142006 No Chg-NP CR2EOS7 (11/05)

Applied For
MNat Apphcable

{ $8.75 asditional

4. FE! Number
65-1118748

5. Certificate of Status Desgired

§._Name and Address of Current Registered Agent

GREEMAN, FRANKLIN D PA
5800 OVERSEAS HIGHWAY
SUITE 40

MARATHON, FL 33050

R .‘:ﬁz—.—w v . T s .-

Fee Required

G S e 3 L

Sreraiododl et

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submlts this statement for the purpose &f changﬁg its réglstered office of registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o pricled nama of registared agent and e ¥ applicable,

{NOTE Registared Agent signatlre recuired when Feiftating}

DATE

Filing Fee is $61.25
Due by May 1, 20068

T , . = B = -

9. Election Campeign Financing
Trust Fund Contribution.

e

$5.00 mayBe
Added to Fees

10. j ~ OFFICERS AND DIRECTORS

TILE P/D T
NAME LOVE, DEBBIE

STREET ADDRESS | PQ BOX 500194

CiTY-$1-2ip MARATHON, FL 33050

TILE VPID

NAME HILL, MORGAN

STREETADDRESS | 5800 OVERSEAS HIGHWAY, #17
LTy 57-2P MARATHON, FL 33050

e

smﬁ@gﬁﬁq?é%j
11014 70,00

05/03/06- aa'z

e

HAME

STREET ADDRESS
CITY-ST-ZiP

T

MOTHNER, JOSHUA
672 64TH STREET
MARATHON, FL 33050

WHE [}

WAME DANIELS, BILL JR
STAEET ADDRESS | 611 101ST STREET
o 57-ap MARATHON, FL 33050

DO NOT WRITE
"IN THIS SPACE

Mg D

NAME GREENMAN, FRANKLIN D

STREET ADDRESS 1 5800 OVERSEAS HIGHWAY, SUITE #40
GiTY-8T-2p MARATHON, FL. 33080

T TIUE e & e o

TIHE
NAME
STHEET ADDRESS
GMY-ST-2P -

12,4 hefeby certify that the information supplied with this fi ﬂ(rg) dees not qualily for the exempt:ons contalned in Chapter 119, Flarlda Statutes. 1 further certify that the Information

indicated on this repest or supplemental report is rue an

accurate and that my signature shall have the same legal eftect as if rmade under path; hat | am an officer o diracior

of the corporation ar the recelver o trustee empowered to execule this report as requived by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bioek 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VTR

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OX DIRECTOR

fasos

Dayilirs Phoe #




