2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N14522

1. Entity Name

LOWER MATECUMBE KEY ASSOCIATION, INC.

Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90072 047 ****61 .25

Principal Place of Business Mailing Address

P.O. BOX 911 P.O. BOX 911

ISLAMORADA FL 33038

(SLAMORADA FL 33036-09'1

(0061154

2. Principal Place of Business 3. Mailing Address

VAR VR e

Suite, Apl. #, eic. Suite, Apt. #, etc,

DG NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
65‘%7301 Not Applicable
Zi Cauntr i Countr it
P uniry Ze ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘—”" T = PTTE D e -4 - T e - Name ~mes o, 05 - . i . o Lo
Sirest Address (P.O. Box Number is Not Acceptabie)
‘ HANSON, DONNA
107 ROQUOIS DRIVE
‘ ISLAMORADA FL 33036 . City FL Zip Code
W The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
|
SIGNATURE
Signaturs, lyped or printag name of registered agent and hiie if applicable. INOTE: Regisiered Agent signature required when reinstating)  + DATE
i ,’FIQLE'B!OW:' E 8. Election Campaign Financing $5.00 May Be Make Check Payable to
T FEE IS $61.25 - Trust Fund Contribution. Added 1o Fees Department of State
' 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TT\TLE TO [ pelete TTE O Change [ Addition 5
N HANSON, DONNA NAME =
STREFT ADDRESS '07 IHOQUIS Dn STREET ADDRESS I _‘
CITY-S1-2I1P CITY-ST-2P
ISLAMORADA FL .
TiTLE D - . ] Detete HiLE [ Change ] Acdition | <
NAME MOORE, ROLAND HAME
STREET ADORESS | 950 SUNSET DR ’ . STREET ADDRESS
Y-SR ) y5) AMORADA FL ) 3 CITY-ST-21P )
TIMLE SD O Delete TME B "] change  [] Addition
HAME O'BRIEN, MARY JANE L NAME
STREET ADDRESS | {01 MADEIRA CT STREET ADDRESS
CITY-S§T-ZiP ISLA_MQRADA FL CITY-87- 2P
TILE D O velete TITLE 7 Change [ Addition
NAME MILLER, SUZANNE . NAME
STREET ADDRESS 15' COLUMBUS DRNE STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL CiTY-57-2IP
TITLE P [ Delete TITLE {J Change ] Addition
NAME MILLER, JAY NAME
STREET ADDRESS | 151 COLUMBUS DR STREET ADDRESS
CITY-ST-2IP IS ORADA FL CITY-8T-2IP
TLE ) O Detete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-ZIP
12. | hereby certily that the information supplied with this filing does nol gualify for the exemption staled 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 nhave the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with arn address, with all ather fike empowered.
. ‘ ST St 177 L S 7 — O - =
SIGNATURE: __ J0hisdis BEARUIRED H-)-00 305-85 217105
. . SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phane #




