2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2005 8:00 am
ecretary of State

DOCUMENT # N14522

1. Entity Name
LOWER MATECUMBE KEY ASSOCIATION, INC.

04-14-2005 90088 036 ****61.25

Principal Place of Business
P.0.BOX 911
ISLAMORADA, FL 33036

Mailing Address
P.0. BOX 911

ISLAMORADA, FL 33036

40056165

2. Principal Place of Business 3. Mailing Address

(NEEER AN

I

Suite, Apt, #, etc.

Suite, Apt. #, etc,

04062005 Chg.NP CR2ED37 (10/03)
City & State City & State 4. FEI Number Applied For
65-0067301 Not Applicable
Zi t Zi iti
B Country P Couniry 5. Certificate of Status Desired a $8.75 Addilional

Fae Required

" 6. Name and ‘Address of Current Registered Agent ~ ~ 3 7. Name and Address of New Registered Agent
Nama

HADLEY, GORDON
123 BUENTA VISTA
ISLAMORADA, FL 33036

_Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The abova named entity submits this statemaent for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations al registered agent.

SIGNATURE

Slgnature, typed or printed name of registered ageni and bile il applicabla.

(NOTE: Regisiered Agant signature requined when reingtating)

DATE

Filing Fee Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

jMi’aﬁl'(e,char:k: payabléito

$5.00 May Be : ) o :
Flc_lrida Department ot ‘State

Added to Fees

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

TILE VD O petete THLE D (R change [ Addition
NAME QUIRCH, LOUIS NAME

STREET ADDRESS | 164 SIOUX ST STREET ADDAESS

CITY-5T-7IP TAVERNIER, FL 33070 CITY-ST-21P

TITLE PD B3 Delete e -~ VD ('change [ Addition
NAME HADLEY, GORDON RAME

STREET ADDRESS | 123 BUENA VISTA STREET ADDAESS

CITY-5T-2P ISLAMORADA, FL 33036 CITY-ST-2IP

TLE sSD O pe'ete TITLE D PAchange  [F Addilion
NAME -BAUER, SALLY - e e R BAMEL - et e —— -

STREET ADDRESS | 76995 OVERSEAS HWY STREET ADDRESS

CITY-ST-2IP ISLAMORADA, FL 33036 CITY-ST-ZIP

TmE TD 7 Delete TME ) . [ Crenge B Addition
NAME MOE, BARBARA NAME AR JANE o'Bojen

STREET ADDRESS | 222 GULFVIEW DR, STREETADDRESS | 4@V ade o %

CITY-ST-2P ISLAMORADA, FL 33038 CITY-ST-21P I SLA ok AdA ) FL 233036

TITLE D O Delete TITLE ®D Q Change [ Addilion
NAME JOHNSCON, CLAIRE NAME

STREET ADORESS | 185 NAUTILUS DR. STREET ADDRESS

CiTY-ST-21P ISLAMORADA, FL 33036 ciry-$1-2P

TIMLE D ‘mneme L SO . Dchange (] Addilion
NAME BOWER, SHERYL NAME Oonipa Glegson <4

STREET ADDRESS | 115 PLAZA DEL LOGO STREET ApDRzss | § OB Coust <o wies

stz | ISLAMORADA, FL 33036 avstze | \SLAeotRo R, FL 32036

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exacuta this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Black 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dalom G caxe.

BDARDAK  MgE™

M otlos  (3)s17-788S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Dale

Daytme Phane #




