. FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORI'D:nE;i:A:I':Iir\: n?:n STATE Apl. 1 4 1 99 8 8 Ooam

e CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # N145622 (9)

Corporation Name

LOWER MATECUMBE KEY ASSOCIATION, INC.

AR

Pringipal Place of Business Mailing Address
T P.O. BOX 911 FL 33006 rs&t?g;.\g: — 8. Date Incorporated or Qualified
4. FEl Number Applied For
650067301 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired W $8.75 additional
H 21 m ) Fae Required
E§ Sulte, Apt. ¥, elc. Suite, Apl. #, etc. 8. Eiection Campaign Financing $5.00 May Be
. E ;] Trust Fund Contribution O Added to Fees
' City & Stale City & State 7. Is this nonprofit corporation 8 homeowners association?
23] 28] - Oves Mo
] ap Country Zip Country 8. This corporation owes or has paid the current year Intangible
4 |2a 25) [29] [30] Parsonal Property Tax due June 30. [ Yes No
° 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
™ Donv e HANSON
NlEBLEH. U.EIANN. W 82| Street Address (P.Q. Box Nurnber is Not Acceptable) .
163 EL CAPITAN DR 197 TRbp®UOIS DRIE
ISLAMORADA FL 33038 &8
i |
“|* JSLAMpRAD A FL %3583 ¢

b 1. Pursuant lo the provisions of Sections 617.0507 and 617.1508, Fiorida Statutes, the above-named corporation submils this slatement for the purpose of changing its registered
. office or registerad agent, or both, in the State of Florida. Such changgowas authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ Dnra 75 ‘"9&'

pnature, typed of grinted nama of reginlered agent and ttle if applicable {NOTE: Registerad Agent Blgnaure required when reinstating) DATE

OFFICEAS AND DIRECTORS 13, ADDITIONG/CHAN FFICERS AND DIREGTORS IN 12
T LI DELETE 11TILE SD L change FA Addition
?:‘,!‘SON,L?SJmA 12NAME MARY JANE O'BRIEN
IROQ 1.3 STREET ADDRESS 101 MADEIRA CT.
_ISLAMORADA FL 14 CITY-ST- 2P 1
D) [ becete 21TLE PD Change Addition
VLVESTER, EILEEN CHANGE Y 2anue ARTHUR ORTOLANI ‘
168 GULFVIEW OR 23SEETAORESS | 213 POLLGATE LANE
ISLAMORADA FL 2.4 TAY-ST-21P ISLAMORADA. FI '
T W YK CELETE 31TLE VD I Charge [ Addition
Pl owame GIRO, RALPH 3.2 NAME
i | smeevaoness | P O BOX 822 N/A 3.3 STREET ADDRESS ?ggEggLﬁoggIVE
#F [omv-gr-ze | JSLAMORADA FL 34 CITY-5T-7P ISLAMORADA FIL
‘; TME (D [T DELETE 41 TTLE D‘ = [ Change™ P Addition
| e MILER, SUZANNE EHANGE  Jaowme LUCIANN NIEBLER-SPARE
| seersoomess 151 COLUMBUS DRIVE 43SREETADORESS | 0’0 3" B 2 BTTAN DR
5| cay.st-ze ISLAMORADA FL AACITY-ST-2P - - i *
dir.; TE T oeiEie 51 TITLE B SEAMORADAT '.Ll [T Change 10 Addition
]| v 52 NAME
3 ROLAND #MOORE
_‘f STREET ADDRESS SISTREEVADNRESS | 55 SUNSET DRIVE
L Lomstae 54 CITY-S1-7IP ISLAMORADA FI
a | tme [T DELETE 81TIMLE T [J Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
£nY-S1-2 I 64 LITY- 5T-2P

LA hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | furiher certily that the information
indicated on this annual report or suppfemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or rusles empowered lo execule this report as required by Chapler 617, Florida Stat 197 and that ? name appears in

305 jm

Block 12 or Block 13 if changed, or on an atlachment with an address. g,

H{%/e8
i | SIGNATURE: e i Yrrrw Manonw g53-7195

CR2E037 (10/97)



