FILE NOW: FILING FEE IS $61.25

FILED

1999

WE

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1452

1. Corporation Name

LOWER MATECUMBE KEY ASSQOCIATION, INC.

P

P.C. BOX 811

Principal Place of Business.

ISLAMQRADA FL 33036

Mailing Address
P.O. BOX 911

ISLAMORADA FL 33036

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90096 034 ****6]1 .25
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2. Principa! Place of Business 23, Mailing Address 3. Date Incorporated or Qualifed
21 PR 26 04[22f 1986
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
_2;] E ;I 650067301 Not Applicable
City & State City & State : iti
iy o 5. Certifcate of Status Desired [ $8.75 aditional
. -;:l . . 2_31 . Fee Reguired
Zip Country Zip Country = 8. Election Campaign Financing ‘L_-.I T 7 "$5.00 MayBe
2_4} E;l - 29 . 30 Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
) 81} Name
HANSON, DONNA 82| Street Address (P.O. Box Number is Not Acceptabie)
107 IROQUOIS DRIVE
ISLAMORADA FL 33036 . _- 83 |
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sectfions 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was auth
agent. | am familiar with, and accept the abligations of, Section 817.0503, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation's board of directors. | hereby accept the appointment as registered

Slignatura, typad or printad name of regisiersd agent and tide if applicable, [NOTE: Registered Agent signatura required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME T [J DELETE 1ATIE OcChange {7 Addition
NAME HANSON, DONNA 12NAME

staeer aporess| 107 IROQUIS DR 1. STREET ADDRESS

crvst-ze | ISLAMORADA FL 1ACTY-ST-ZP |amy ,

e ™ . . ] DELETE 21 TILE VROLR'NO MOORE []Change L] Addition
e LAMTERT, ANDRE 22Ne 250 SunSET DRivE

sweeTporess| 11370 TWELVE OAKS WAY., #114 wsreErEs| 7 e g AR FL

arv.srzp | ISLAMORADA FL 2.4 CITY-ST-ZP

TNE SD CJDELETE 31TITLE (OChange [ Addition
NAME O'BRIEN, MARY JANE 3.2 NAME :

streeT apoRess| 101 MADEIRA CT 33 STREET ADDRESS
—omv-st-z¢ - | ISLAMORADA FL._ 34. CITY-§T-2ZIP

TMLE D [ DELETE 44 TME . Cchange . [J Additon
NAME MILLER, SUZANNE 4.2 NAME

sTreer ao0Ress| 151 COLUMBUS DRIVE 43 STREET ADORESS

orv.stze | ISLAMORADA FL 44CITY-ST-2P

TME PD B4 DELETE 51TIMLE P/-J RY milL € Kcrange (] Addition
NAE ORTO‘I:.)ANI, ARTHUR « S2ZNAME (5] ColomBuSs DRIE

seeTaooress| 213 TOLLGATE LANE W—Eﬁﬁgéﬂs 63 STREET ADDRESS

crvsrze | ISLAMORADO FL  GrzmprioeApA) s4om-st2e / 3LAMPORADA, FL

TME ’ ] DELETE 61 TME [JChange  [_] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

omy-st.zp | 6.4 CITY-ST-2P

14, | hereby certify that the information supplied with this fil
indicated on this annual report or supplemental annual
officer or director of the corporation or the receiver or trustee empowere:

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

SIGNATURE REQUIRED

SIGNING OFFICER OR DIRECTOR

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
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