2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

DOCUMENT # N02000008583

1. Entity Name
MANATEE KEY HOMEOWNERS' ASSOCIATION, INC.

ecretary of State

04-27-2004 90062 048 ****61.25

Principal Place of Business Maiting Address

P.0.BOX 541359
LAKE WORTH, FL 33454-1359

P.0.BOX 541359
LAKE WORTH, FL 33454-1359

vIuUrgy g

LR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. ¥, etc. 04162004 Chg-NP GR2E037 (10/08)

City & State City & State 4, FE| Number Applied For

APPLIEDFCOR £0.0p6 263/ Not Applicable
H Zi e
Zp Country » Country 5. Certiticate of Status Desired [ gese-;esq l';:;"""a'
6. Name and Address of Current Reyjistered Agent 7. Neme and Address of New Registered Agent
Name

RAUCH, HARRY
1405 S. MILITARY TRAIL Street Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33415

City FL Fp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printog name of registored agent and e if applicable. {NOTE: Rogistored Agoni signature required when reinstating} DATE
Flling Fea Is $61.25 9, Election Campaign Financing $5.00 May Se Mzke check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e 3! [J peiste f e DlcCrange 7] Addition
NAME UCH, HARRY NAME
STREET ABORESS | PLO.BOX 541359 SIREET ADDRESS
CITY-51-2P LAKE WORTH, FL 334541359 CITY-ST-2IP
THLE D [ petete TILE O change ] Addition
NAME POWELL, KATHI NAME
STREET ADDRESS | P.O.BOX 541359 | STREET ADDRESS
CiTY-ST-2P LAKE WORTH, FL 334541359 CiTY-ST-2P
TITLE D 1 Deiste LE O change [ Addition
NAME YONKER, ROSANNE NAME
STREET ADDRESS | P.O.BOX 541359 STREET ADDRESS
GiTY-ST-2P LAKE WORTH, FL. 334541359 CITY-ST-2P
TIMLE [ Delete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P K CITY-§1-ZP
TILE B O elee TITLE O change [ Addition
|| STREEY ADDRESS - STREET ADDRESS
_CITY-ST-79 CITY-ST-2IP
mE - . [ petete e OO Crange [ ] Addition
NAME A 5 NAME
STREEY ADDRESS ., STREET ADDRESS
CIY-ST-2P N CHTY-ST-0P

12. | hereby certify 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
.incticated on this report of supplementglgeport is true and accurate and that my signature shall have the same legat effect as it made undt cath; that | am an officer or director
of the corporation or the receiver or tge empowered to execute this report as required by Chapter 617, Floricla Statutes; and that my am7ars in Block 10 or Block 11 if

changed. or on an attachment wi ress, with al Omeﬂﬁei?ﬂ >/ pﬂ_(/cfjl, j /é (U] 7
7

SIGNATURE: Sﬂ;ﬁufmmwmm OFFICER OR DIRECTOR 7 {Daytirnetheal

-




