"

2001 UNIFORM BUSINESS REPORT (UBR) FILED

05, 2001 8:00 am g .

Se
DOCUMENT #
DOCUM N14522 ecretary of State
09-05-2001 90010 019 ****51 .25
LOWER MATECUMBE KEY ASSCCIATION, INC.
Principal Place of 'é'ur's.i‘ness ’ Mailing Address
P.0. BOX 911 P.Q. BOX 811 .
ISLAMORADA FL 33036 ISLAMORADA FL 33036 E u 0 75 9 3 2
e S AR KA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’%7301 Not Applicable
Zie Country zp Country l_ 5. Certificate of Status Desired 3 ?:;.Z‘g"ﬁ:i:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name -
HANSON. DONNA Sieer; Ms. :";;?E?E:Ni‘et::]egrswe ‘Geptanie)
s ‘L api F
:é’mggﬂifﬂmf ’ " Islamorada, FL. 33036
= ‘. s 33036 DRI T Smeenie L L s Tl et e iy = —'—-—L-Fi:‘—l»z-ip-aoge'——ﬂ B
L

8. 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.

SIGNATURE LC’/IM:"L m VLU-% “S”Pa/u

Slgnaturs, typed or printed name of tegistéred agent and title if epplicable. (NOTE: Registerad Agent signaturs raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furnd Contribution. O  Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e ™ N Detete me P M agyq le Sfabo @ Thange (] Adaition
NAME HANSON, DONNA ’ NAME PO éo X VT4

STREET ADDRESS | 107 IROQUIS DR STREET ADDRESS

orv-st2e | |SLAMORADA FL GITY-St-2P sla morade F{ 32303¢

TILE D [ Delet THLE [ Change [ Addition
NAME MOORE, ROLAND NAME o

STREET ADDRESS |~ 250 SUNSET DR STREET ADDRESS

CITY-ST-2P ISLAMORADA FL CTY-§7-2P

TME SD N Delets TMLE £D S'q_/” Yy B oyer ZChange [ Addition
NAME O'BRIEN, MARY JANE NAME . :

STReer ADDRESS | 104 MADEIRA CT STREET ADDRESS Zf??f OVdFSCfS M )

CITY-5T-2IP ISLAMORADA FL CITY-57-21P Lslam o radq L‘L 3303

me D AN Delete e V=) { r Pohangs [T Addition
e MILLER, SUZANNE e L; ! b“%» 5;% veste "

STREETADDRESS | 151 COLUMBUS DRIVE STREET ADDRESS vt View .

| omv-st-2e 1 ISLAMORADAFL . . .. e o o fomste | Tslameradar.. . _ . e m .

TITLE P N Derste TILE T ) ﬂ Change [ Addition
NAME M|L|_ER, JAY NAME Ms. Luciann Niebler~Spare

sTReeT aDDRESS | 151 COLUMBUS DR STREET ADDRESS | 193 El Capitan Dr.

CITY-§T-2IP ISLAMORADA FL CITY-ST-ZIP " Islamorada, FL. 33036

TITLE 1 Delete TITLE T H i R Jchange A Addition
" NAME NAME H&f&n gowa”

STREET ADDRESS STREET ADDRESS 784 Freserve V.

CRY-ST-2IP CITY-ST-2IP We & Paf[m M FL 33412

12. | hereby 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

CR2E037 (10/00)

SIGNATURE: M@Mﬁﬁﬁ%@@%m e T R

el




