g

' FILED
2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am ;

1, Entity Name

DOCUMENT # N14522 ecretary of State

04-23-2003 90155 017 ****6] .25

LOWER MATECUMBE KEY ASSOCIATION, INC.

Principal Place of Business Mailing Address
P.O. BOX 911 P.O. BOX 91
ISLAMORADA FL 33036 ISLAMORADA FL 33036

e T VARSI

Suite, Apt. #, etc. Suite, Apt. #, ete. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’0%7301 Applied For
Not Applicable

$8.75 Additional
Fee Required

Zi Count| 2 Counts
ip untry ip ouniry 5. Cerlificate of Status Desired [

6. Name and Address of Current Registered Agent  ____ 5 7. Name and Address of New Registered Agent
Name ’
NIEBLER-SPARE, MS LUCIANN Street Address (P.O. Box Number is Not Acceplable)
193 EL CAPITAN DR
ISLAMORADA FL 33036
City : FL Zip Code

. 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 famitiar with, and accept
the obligations of registered agent.

SYREET ADDRESS | 75995 OVERSEAS HWY
Grr-sT-2F 1 )ISLAMORADA FL 33036

SIGNATURE ___
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
e ;? . ﬂf
! P . ; ) ) ;
Fi.E NOW: FEE IS $61.2 9. Election Campa\gn Elnanmng $5.00 May Be Make Check Payable to
0 $61.25 Trust Fund Contribution, O Added to Fees Florida Department of StateJ]?
i
, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD 2. Delete TTLE NSp: Foous [ change R Addition | &
NAME RECKWERDT, MICHAEL HAME Cavis Quiteh 3
street anseess | PO BOX 88 stoeer aooniss | 164 DiovX ST A
CITY-8T-21P ISLAMORADA FL 33036 CITY-5T-21P Taverh ed 1 33 010 a2
! L
o
T vD O Dslete TIIE e/ Bq Crange [ Additon | &
NAME HADLEY, GORDON HAME
STREET ADDRESS | 123 BUENA VISTA STREET ADDRESS
amv-stze | ISLAMORADA FL1=33038 ——- - - « e LOTST- 2R 2] e - o e T o
TITLE SD O Delete TIE T/0 O change (3 Addiion

NAME RQarc bare (‘_‘\oem
STREET ADCRESS | DR QuigWnes?
CITY-ST-2IP 1S LA™k &, i 5?03&

NAME BAUER, SALLY

TWILE D [T Detete

STREET ADDRESS | 786340 OVERSEAS HWY
emv-sT-2P 1 )SLAMORADA FL 33036

e b Ol change ) dition
WAME Bhy eal oe

STREET ADDRESS | {{O Cowmbi‘é
arv-stze | \svamocaba, £L 33636

NAME SMITH, DAN

TITLE DT 7 pelete

e D DY change [ Addition
NAME S
STREET ADDRESS

NAME NIEBLER-SPARE, MS LUCIANN
sTReeT ADoRess | 13 EL CAPITAN DR

STREET ADDRESS | 77255 OVERSEAS WAY

) CITY-ST-2IP |SLAMOHADA FL33036 CITY-ST-2IP
s e 1D 1 Deiets T e) [ Change ﬁ Addition
NAME PARKER, CANDY NAME Sheryl Bower
STREET ApDREss | A4S ©here Det Lo

om-si-2 | |SLAMORADA FL 33036 avsrre |\ stasarabe, P 33036

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SICRSASHR G0 R IR B bace. A Woe, Yarlez  @os)517-F08S




