2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N14522

1. Entity Name
LOWER MATECUMBE KEY ASSCCIATION, INC.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90473 032 ****61.25

Principal Place of Business Mailing Address
P.0. BOX 911 P.0. BOX 911 ' :
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036 G“u 4 5 4 4 3
T | T GG AR KRR
Suite, Apt. #, elc. Suite, Apt. #, efc. 04102007 Chg-NP CR2EQ37 (12/06)
City & State City & Stae 4. FEI Number Applied For
65-0067301 Net Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] gi'gesq‘?dm%mm'
6. Name and Address of Curment Registered Agent 7. Name and Address of Now Reglstered Agant
Name
HADLEY, GORDON
123 BUENTA VISTA Straet Address (P.0. Box Number is Not Acceptable)
ISLAMORADA, FL 33036
City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
- Signatwe, typed or panded name of regeatened agent and iile f applicable {NOIE: Regrstared Agent sigrature required when remataing) DATE
s Filing Fee Is $61.25 9. Election Campaign Financing 35_00 May Ba Make check payabie to
Duo by May 1, 2007 Trust Funa Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

Time D O Delete TME [Johange [ Addition
NAME QUIRCH, LOUIS NAME

STREET ADDRESS | 164 SIQUX ST STREET ADDRESS

omy-s-zp | TAVERNIER, FL 33070 CITY-S1-21F

TITLE vD [ Delete TITLE [ Changs [ Addition
NAME HADLEY, GORDON NAME

STREET ADDRESS | 123 BUENA VISTA STREET ADDRESS

CITY-ST-2IP ISLAMORADA, FL 33036 C(TY-ST-2IP

TmE D 1 Delete THLE O Change [ Addition
NAME BAUER, SALLY NAME

STREET ADDRESS | 75095 OVERSEAS HWY STREET ADDRESS

CHTY-ST-219 ISLAMORADA, FL 33036 CITY-ST-ZIP

TILE D [T Delete TILE [ Change ] Addition
NAME MOC, BARBARA NAME

STREET ADDRESS | 222 GULFVIEW DR STREET ADCRESS

CIrY-S1-2P ISLAMORADA, FL 33036 CIFY-S1-21P

TMLE PD [T Delete TITLE [ change ] Addition
NAME JOHNSON, CLAIRE NAME

STREET ADDRESS | 185 NAUTILUS DR. STREET ADGAESS

CITY-ST-21P ISLAMORADA, FL 33036 CITY-ST-2IP
ML SD [ Delete TNLE [ Changa: - [ Addition
NAME GLEASON, DONNA NAME

STREETADDRESS | 102 CRT CONTESSA STREET ADDAESS

CITY-ST-2IP ISLAMORADA, FL 33036 CITY -ST-21P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

indicated on this repont or sydb
of the corporation or the rec w
changed, or on an attachmeégith an address, with all other like/&mpowerad,

SIGNATURE: -~ ©

emental report is rué and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
T Of trustee empowerad 10 axecutg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e /i

Daytima Phona £

-

GoZopr oz




