2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2006 8:00 am

DOCUMENT #N14522

1. Entity Name
LOWER MATECUMBE KEY ASSQOCIATION, INC,

ecretary of State

04-11-2006 90105 037 ****61.25

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

Mailing Address
P.0. BOX 911
ISLAMORADA, FL 33036

AN O G

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 03222006 Chg-NP CRZED3T (11/05)
City & State City & State 4. FEI Number Applied For
65-0067301 Not Applicable
Zip Country Zip Country - ! $8.75 agditional
5. Certificate of Status Desired 0 Fes Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HADLEY, GORDON

123 BUENTA VISTA

Street Address (P.C. Box Number is Not Acceplable)

ISLAMORADA, FL 33036

-

L

City Zip Coda

FL |

Jhe abligations of registered agent.

.

SIGNATUR

8. Jhe above named entity submits this statement for the purpasa of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

, Signature, typed or printed name of registeced agent and tie i applicanis. (NOTE: Regisiansd AQent $iQnatee recuined when renstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. . .. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D - 1 petete WMLE [ Change  [J Addition
NAME QUIRCH, LOUIS NAME
STREET ADDRESS | 164 SIOUX ST STREET ADDRESS
CITY-ST-2IP TAVERNIER, FL 33070 CITY-S1-21P
THLE vD O peete THLE [ Change [ Acdition
NAME HADLEY, GORDON RAME
STREET ADDRESS | 123 BUENA VISTA STREET ADDRESS
CITY-57-2P ISLAMORADA, FL 33036 CITY-ST-21P
TIE 0 O Delate TRE O Change [ Addilion
NAME BAUER, SALLY NAME
STREET ADDRESS | 75995 OVERSEAS HWY STHEET ADDRESS
CHY-5T-2IP ISLAMORADA, FL 33036 CITY-ST-21P
TmE D [ Delete TE o ‘ [JChange  [SAddition
NAME O'BRIEN, MARY JANE NAME J[ARDHRA K ™0 L PR
STHEET ADDRESS | 104 MADEIRA CT SWEETADDRESS | AR Gu AR “EL 33636
onv-st-2¢ | ISLAMORADA, FL 33038 Gy 51- 2P s '
T3 PD [ Delete TME [J Change [ Additien
NAME JOHNSON, CLAIRE L BT
STREET ADDRESS | 185 NAUTILUS DR. STREET ADDRESS
CirY-S1-aP ISLAMORADA, FL 33036 CITY-ST-2P
WILE D 3 Detete TME Sv @ Change {7 Addition
NAME GLEASON, DONNA NAME
STREET ADDRESS. | 102 CRT CONTESSA SEREET ADDRESS
CITY-S1-21P ISLAMORADA, FL 33036 CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on'this report or supplemenial report is true and accurate and that my signatura shall have the same lepal eftect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 it

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

SIGNATURE: 0:00Guu € teot.  Tackere Moe

o5 517 08S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H16(04

Daytime Phono #




