SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNY DUE OH OR BEFORE §/17/97: $81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

WE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1452

1, Corporation Name

©)

LOWER MATECUMBE KEY ASSOGIATION, INC.

Principal Place of Business

Mailing Address

FILED
Aug 18 1997 8:00am
Secretary of State

VA O

FL

P.0. BOX 811 P.O. 80X 811
ISLAMORADA FL 33006 ISLAMORADA FL 3336 DO NOT WRITE IN THIS SPACE
3. Dats incorporated or Qualified | 3a. Date of Last Report
04/22/1966 11/29/1996
2, Principal Place of Businass 2a. Malling Address 4. FEl Number Applied For
21 26] 65-0067301 Not Applicable
:l SL{!IGI e Sulle Apt. % st 5. Certificate of Status Desired 0 $8.75 aadional
22 ;l Fes Requlred
City & State City & State 6. Clection Campaign Financing $5.00 May Be
23 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intarglble
;‘ ;l _2?] 30 Personal Property Tax due June 30. ] ves E No
9. Name and Address of Current Reglatered Agent 10. Name and Addross of New Reglisterad Agent
81| Name
NlEBLER. LUO|ANN. M 82| Street Address (P.O. Box Number is Not Accaptable)
193 EL CAPITAN DR
ISLAMORADA FL 33036 8
B4| City Zip Code

11. Pursuant to the provisions of Seclions 6170502 and 617,1508, Florida Statules, the above-named corporalion submits this statement for the purgose of changing its registered
office or reglstered ageni, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept {
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e appointment as registerad

F-YyY T TYy 3 BT _ ¥

informalion indicated on this annual report or sug
1 am an officer or diractor of the corporalion or {i
appsars In Block 12 or Block 13 if changed, or on an altachment with an address,

P o b AT LB - L E

gl 1A

SIGNATURE
Signature, typad o printed name of registered agent and iitle  applicable. {NOTE: Regislared Ageni signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE [)) [T DELETE --r‘D PS.Change [ Addition
WAME HANSON, DONNA
staeeraporess [ 107 IROQUIS DR 13 STREET ADDRESS
omv-st-2¢ | ISLAMORADA FL 1450Y-S1- 2P
TILE ') ] DELETE D P Change ] Addilion
HAME SYLVESTER, EILEEN
streer aporess | 168 GULFVIEW DR 2.3 STREET ADDRESS
orv-si-ze | ISLAMORADA FL 2 ADITY-ST-ZP
TE [ DR BELETE S1TMLE I Change L] Addition
NAME BIER, MICHAEL 32 HAME
sTReeTADDRess | 110 BAYVIEW DRIVE 33 STREET ADDRESS
CTY - ST-2F ISLAMORADA FL 33038 34,CITY-ST-2P
TITLE i} 7 vecere PO B Change L) Addition
NAME MILLER, SUZANNE 4. ZNAME
smeeraooress | 151 COLUMBUS DRIVE 4.3 STREET ADDRESS
oTY-§1-2P ISLAMORADA FL 33036 44 6TY-51-21P
LE [J oeLeTe 5.1 TILE VD , [ Crange DT Addition
HAME 5.2 NAME RALPH G20 ‘\} }H‘
STREEY ADDRESS 5.3 STReeT ADoRess | P © BOX 0
CITY-$1-2P soeste [ TSLAMORADA FL 3303 &
e B OFLETE 6.1THLE ' [ thange 3 Addition
NAME 6.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
GITY-§T- 2P 5.4 CITY-5T- 2P
14. | do hereby cerlily that the mnformation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the

plemental annual report Is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
e raceiver or trustee ampowered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name

— = 0 £l Tl

CR2EQ3T (4/97)



