2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am
Secretary of State

DOCUMENT # N14522

1. Entily Name
LOWER MATECUMBE KEY ASSOCIATION, INC.

03-19-2008 90012 013 ****6] .25

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

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

40048464

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01172008  Chy-NP CR2E037 (12/06)
City & State City & Stala 4. FEI Number Applied For
65-0067301 Not Applicable
Zip Country Ze Couniry 5. Cerliicate of Status Desires ~ [J  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HADLEY, GORDON
123 BUENTA VISTA
ISLAMORADA, FL 33036

Street Address (P.O. Box Numbar is Not Acceplable)

City

FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, Ivped o printed pame of regeslered agenl and tle i apphkcatie

{NOTE: Registered Agenl gignature required when reinstatingy

DATE

9. Elacticn Campaign Finanging
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2008

Make check payable to -
Florida Department of State

$5.00 May Be
Added lo Fees

10. QFFICERS AND DIRECTORS s 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D g’aeme TILE Bl_ﬂ C Y3V e s TED [[J Change Miun
NAME QUIRCH, LOUIS NAME R
A \Sya YT
STREET ADDRESS | 164 SIOUX ST STREET ADDRESS / 2"'/ Bue v
orv-s-zr | TAVERNIER, FL 33070 aIry-s7-2p ISLAanorAA, FC  3303¢
TTLE vD [ elete e [ Change [ Addition
RAME HADLEY, GORDON NAME
STREET ADDRESS | 123 BUENA VISTA SIREET ADDRESS
CITY-S1-21P ISLAMORADA, FL 33036 7 CITY-ST-J1P
e D e TI7LE [Jchange [ Addition
NAME BAUER, SALLY NAME
STREET ADDRESS | 75995 OVERSEAS HWY STREET ADDRESS
CITY-51-2IP ISLAMCORADA, FL 330386 / CITY-ST-2IP
TILE D ekt iLE [ Change [ Addition
NAME MOC, BARBARA NAME
STREET ADDRESS | 222 GULFVIEW DR STREET AUDRESS
CITY-§1-2IP ISLAMORADA, FL 33036 CirY-§1-21P
TITLE PD [ oelete TILE [ Change [ Addition
HAME JOHNSON, CLAIRE NAME
STREET ADDRESS | 185 NAUTILUS DR. STREET ADORESS
CITY-ST-2IP ISLAMORADA, FL 33036 CITy-S1-219
TLE sD O oelete TMLE [ change [ Addition
NAME GLEASON, DONNA NAME
STREET ADDRESS | 102 CRT CONTESSA STREET ADDRESS
CITY-ST-21# ISLAMORADA, FL 33036 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutés. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an dfficer or direcior
of the corporation or the receiver of trustee ampowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmarnwwith an address, with all othgr like empowsred.

SIGNATURE:

308 by o6z

ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICERyDIRECTOR

3'/ 22 oy

Date Daylime Phone #




