2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Mar 16, 2005 8:00 am

DOCUMENT # N47346

1. Entity Name

ASSQOCIATION, INC.

LY

P .

MATECUMBE OCEAN VIEW PROPERTY OWNERS

Principal Place of Business

110 COLUMBUS DR.
ISLAMORADA FL 33036

Mailing Address

P.Q. BOX 233
ISLAMORADA FL 33038

2. Principal Place of Business

3. Mailing Address

I

il

Il

Suite, Apt. #, etc.

Suite, Apt. #, ote.

Secretary of State

03-16-2005 90034 040 ****61 .25

JUuuULrlll]

IR

200 S BISCAYNE BLVD., STE 2870
FIRST UNION FINANCIAL CENTER

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

1st MOORE CRR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
e Country Zie Country 5. Certificate of Status Desired 4 $8.75 ﬁ:dditionaJ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTHET, PATRICK C.

MIAMI FL 33131

City

FL I Zip Code

the obligations of registerad agent.

SIGNATURE

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

Signature, lypad of printed namea of ragistered agent and tile  spphcable

(NOTE Regrstered Agent signature required whan fanstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

fiiLE PD Delele TITLE P D 1 Change ‘Addilion
NAME MCGUHRE, TIM P( NAME Bl Sms 7:// X
stecet appaess | 137 CORTEZ DR SIREETADDRESS | /42 7 COLUAIBUS LPRIVE
ary-si-e | ISLAMORADA FL 33036 . ) o-StIp | s A0 RDA FL£ 3303é
e D - e vo O Change  J{ Addilion
NAME LUFF, JOE NAME JOREE RLoDRPIGuwEL
STREE DDRESs | 112-B CORTEZ DRIVE SRETARESS | 7S5 op SW T4 TH ST
gry-s-2p  {ISLAMORADA FL 33036 -S| pppf it L 23/ ¥F
e Sh . M Delets HHED STD- - e =[J-Change Kﬂddilion
NAME QUIMBY, EUNA HAVE TJACk SNYOER
STREET ADDRESS | 128 CORTEZ DR STREETADDRESS | f/O- CORTEZ DPLIvE
cry-st-zp | ISLAMORADA FL 33036 CITY-SI- 2P ISLAamoRADY F4 330386
e ™ Komga T D Ol chenge T Adcltion
NAME SNYDER, JACK NAVE AOWARD  ABBEY
siaeet aopeess | 110-A CORTEZ DR STREETADDRESS | /6 2. (oL wm BUs DPLIVE
ary-si-ze |ISLAMORADA FL 33036 CITY-5T- 2P IXLAmeoreAdA FL 3T Foezd

(8] —
TILE Delete o D O change Y Addilion
NAVE SMITH, BILL )d NAME GEORGE P/AZ
srrzeT anDmgss | 147 COLUMBUS DRIVE smeeroress | £ TS CLwmBYS DEIVE
oiv-si-ze  |VSLAMORADA FL 33036 . av-ste | ZSLAMReADA L 330356

D -
WL . Delele TILE Change  [] Addition
e ABBEY, HOWARD e e O3 crang
strEsT appress | 162 COLUMBUS DR STREET ADDRESS
orv-si-ze |ISLAMORADA FL 33038 £ITY-ST- 2P

12. | hereby certi

changed, or on an attachy t with an

SIGNATURE:

that the information supplied with this filing does 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 report is true and accurate and that my signature shall have the same fegal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
ress, with all other like empowered.

TACK SNYDEE

3/5/05

FO5T ¥ ~sF TS

7 W7 > SIGNATURE AND TYPED OR

ED NAME OF SIGNING OFFICER O DIRECTOR

g Navtirma Prane §



