|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N14522

1. Entity Name

LOWER MATECUMBE KEY ASSOCIATION, INC.

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90286 044 ****61 .25

NIEBLER-SPARE, MS LUCIANN
193 EL CAPITAN DR
ISLAMORADA FL 33036 .

Principal Place of Business Mailing Address
P.O. BOX 811 P.O. BOX 913
ISLAMORADA FL 33036 ISLAMORADA FL 33036

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appilied For

65'0057301 Not Applicable
Zi Count Zi Count iti
L auniry P auniry 8, Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

7Strreet Ad{jress (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

r

SIGNATURE

f Slgnalure, typed or printed name of registered agent and titie if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE

| s o & ‘ Ea et ) : 9. Election Campaign Finaﬁcing $5_00 May Be e : 5Méﬁ'¢ Check Paya;b!e,.;m

v FILE NOW: FEEIS$6125 S Trust Fund Contribution. Added to Fees o Department of State
10. OFFICERS AND DIRECTORS I 11, . ADDITlONSICHANGEE": 'I:O O#FICEHS AND DIRECTORS IN 10 . -
TILE b "B Detete TILE b F/D ] [ Shange Addiion | 5
HAME 8 , MAGGIE NAME Michael Rech werdt % &
STREET ADDRESS | P O 648 STREET ADDRESS Po Box §¢ 3
omv-sTIP | ISLAMO FL 23038 CITY-ST-2P Islamora t[g, F.. 3 3034 u
TILE D N ™ oekete TITLE V/p [] Change gAddi!ion 5
NAME NAME Hm(/t) Gordon
STREET ADDRESS STREET ADDRESS a3 Baehq_ VtHw
CITY-1-2P CITY-ST-2P Lslamopada, Fi 33034

- TILE -~ Oopelete~ - mmee- P - - == - - [ Change - ﬁ.Addiliun

HAME NAME ~51‘ri.l ‘fh an :
STREET ADDRESS | 75098 OVERSEAS HwY STREET ADDRESS 7 340 Overs cas Hw X
cm-S™2° _||SIAMORADA FL 33036 o-s1-2¢ slamorada Fi 33036
TLE [Rsiete ML g . O Change XM Addition
NAME NAME Ul HJ\ . Lou =
STREET ADDRESS STREET ADDRESS 164 S St
CITY-ST-2P CITY-ST-2P Tave mien Fb 33070
TITLE O Delete LE D 4 [JGhange (S addition
NAME NIEBLER-SPARE, MS LUCIANN NAME Sta ¥ fi'n ;. £
sTREET ADDRESS | 193 EL CAPITAN DR STREET ADDRESS 194 heﬁa” p
cny-s1-2P | ISLAMORADA FL 33036 CiTy-ST-2p J:C la moradg_ FL_3303(
TITLE : R Delete) Add | e r | o O Change ] Agdiicn
NAME D ff Cq d NAME ovy eh
STREET ADDRESS 7'725‘;: g Dyeyggd STREET ADDAESS 5% Cverseas Hwy
CITY-ST-2P TLslamo tade FLB )w ST-7IP .I'S'/qmoradg FL 33036

changed, or on an attachment with an address, with a\l other like empowered.

12, | hereby certity that the mforrMyon supplied uﬁ'h this filing does not qualify for the exemptlon stated in Section 119. 07(3)(1) 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 oath; that ! am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

S : U RS Dl ol =L "5 05-644- 52
Dzt Daytime Phone #




