FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT # N02000008583 Secretary of State
1. Entity Name 05-02-2003 90220 026 ****5] 25
MANATEE KEY HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Maiting Address
P.OBOX 541359 P.O.BOX 561358 o8
LAKE WORTH FL 334544359 LAKE WORTH FL 33454-1359 ‘ 1103 q 4 25
s s AR AN D
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number X, | Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g.ggq;:l:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B Rued, Haert

71 US Y OE ST Au S S IR P
N PALM BCH FL 33408

W wesT Phirm BéaddS FL Zi;goc;grs

B. 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, | am familiar with, and accept
the obligations of registered agent.

’ 51/29/0 3

SIGNATURE : LY ————
Slgnature, typed or printed nama: p,t ragisterad agent and title if applicabie, {NOTE: Registerad Agent signature required when reinstating) DATE
(6 R ‘ A .
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 <0 SUU May Be
. .-"$ Trust Fund Contribution. O Added fo Fees Florida Department ot State
B -
10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TimE H [ Delete TLE O changs £ Acdition
“NAME RAUCH, HARRY , NAME
streer aooress | P.O.BOX 541359 an STREET ADDRESS
cre-st-zp | LAKE WORTH FL 33454-1359 CITy-57-21p
TITLE D Tal 3 Delete TITLE [ Change (] Addition
HAME POWELL, KATH NAME
steer aporess | P.O.BOX 541359 > STREET ADDRESS
amv-st-zp | LAKE WORTH FL 33454-1359 GiTY-ST-2P
TITLE D 1 Delete TITLE [ Change [ Addition
NAME YONKER, ROSANNE NAME
staeer anoress | P.O.BOX 541359 STREET ADDRESS
CITY-5T-2IF LAKE WORTH FL 33454-1359 CITy-ST-21P
TILE [ Delete TITLE ™ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-71P CITY-ST-2IP
e O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STRERT ADDRESS STREET ADDRESS
CITY-ST-Z2/P CITY-ST-2IP

12. | hereDy 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as regyired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQOUI & .14%3 Zgr Gad £50/

SI-MATIIRE AND TYERFD OB PERINTERN NAME (M E QInANING AEEICER OB DM RPECTRR MNata Mot rme DR e H

5
§ .

CR2ZE037 (10/02)



