FILE NOW: FIH!.ING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT # N93000003635 (0)

1. Corporation Name

HOAGEN KEY PROPERTY OWNERS ASSOCIATION, INC.

ff ’ . FL ORIDA DEPARTMENT OF STATE

- Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

ST O

Principal Place of Business Malting Address
CJO SRC C/O BMGO
7290-424 COLLEGE PKWY 126 E 56TH STREET. 10THFLOOR
FT MYERS FL 33907 NEW YORK NY 10022 3
us us . Datg Incorﬁoraled or Qualified 3a. Date of Last Feport
08/10/1993 0a/27/1985
2. Principal Place of Business 2a. Malling Addrass 4. FE) Number Applied For
;TI ;EI 22—3254596 Not Applicable
Suite, AplL. #, elc. Suite, Apt. ¥, etc. iti
wie, AL =, € it Apt £, Bt 5. Cerlificate of Status Desirod O $8.75 additional
;;‘ —2‘_7'] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El EI Trust Fund Gonlribution Added to Fees
Zp Counlry Zip Country 8. Tnis corporation has liability for intangible tax under 5. 198.032,
;I 25_\ E‘ —I;a Flarida Statutes O ves Bl Mo
a. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HAYMANS! MBHAEL P 82 Gl-oel Addrons (PO, Box Number is Not Acceptable)
2315 AARON ST.
PORT CHARLOTTE FL 33952 83
s4| Ciy FL lss Zip Cade

1. Pursuant 1o the provisions of Sections B17.0602 and 617.1508, Fronda Slaluies, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corperation’s board of directars. | hergby accepl the appaintment as registered agent. 1 am
familar with, and accept the obligations of, Section $17.0503, Florida Statutes.

SIGNATURE _ _ e N e . . . [
T anre, byperd o it e O regiaterd san 203 e By Ak NOTE R aalensd Agat Signature 1lirad whar ronstabegs DATE
12. OFFICERS AND DRECTORS 13. AOTTONG O BINGE S 160 O FIGEHG AND DIREC TORS IN 12
THILE PD [JDELETE 1T1TILE [JChangs [ Addition
NAME VAN CLIEF, MARY A 12 NAME
ormeer aooness | 126 E 56TH ST, 10 FL 1.3 STREET ADDRESS
Ty S1-2p NEW YORK NY 14 CITY-§1-71P
TME VD [ JDILETE 21 TITLE ClChargs L} Addition
NAME BIGGS, VICTOR 22 HAME
seer ooress | 7290-424 COLLEGE PKWY 2 3 STREET ADIRESS
CITy-ST-2IF FT MYERS FL 7 40 SI-7P
TN WD [ JDELETE 31TI1LE [Change [ Addition
NAME PEREIRA, JEANETTE 22 NAVE
srneeraconess | 126 E 56TH ST, 10 FL 33 STREET ADDRESS
CITY-51-2P NEW YORK NY -
TTLE SD [CJDELETE 41 TILE [IChange [ Addition
NAME HALL, VALERIE 4 7NANE
meet aooness | 7290-424 COLLEGE PKWY 4 STREET ADDRESS
LY -51-2P FT MYERS FL L4 CTV-5T.29
TIME [CIDELETE 51TITE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTy-5T-2P 5.4 CITY-ST-21P
THLE [ IDELETE G1TILE (M change ] Addition *‘
NAME &2 NAME I
STREET ADDRESS 63 STREET ADDRESS :
OTY-ST-2IP 54 CITY-51-2P :

14, | do hereby Gortify that the information suppked with this filing is voluntarily furnished and does not qualify for the exermption stated in Sechon 112.07(3)k). Florida Statutes. | furlher
certify that the information indicated on this annual report or supplemental atnual report is true and accurate and thal my signature shall have: the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee ampaowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13if changed, @& on an att chmeantwith an address.
SIGNATURE: _ ///dy %n KZ { eresiveNT 31190 (202)bny -0T

e A0 TYRED OR PRINTED NAME OF SIGNIfJS OFFICER OR DIRECTOR Cate Dagna Frone #




