FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandea B, Mortham

NONPROFIT 4 {"‘ B FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O Oam

ANNUAL REPORT

Socrtary of e Secretary of State
1997

DIVISION OF CORPORATIONS

DOCUMENT # N93000003635 (0)

1. Corporation Namg

HOAGEN KEY PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Businass Mailing Address , IImm m mll m" I"" m“ Ilm 'N" I"II mu I"I' ml’ ml }I"

G/O SRCG C/0 BMCO ‘
7230424 QOLLEGE PKWY 126 E 58TH STREET, 10THFLOOR
33907 NY
Bg MYERS FL w YORK WY 10022-5%13 3. Date Incorporated or Quelified | 3a. Date of Last %ﬂ
08/10/1993
2. Principal Place of Business ‘ 2a. Mailing Address 4. FEI Numbar Appliad For
29 26 22-3254596 Not Applicable
Suite, Apt. #, etc. Sulte, ApL. #, efc. ) $8.76 Addiional
= ] 5. Certlficate of Status Desired [ Foe Roulred
City & Stato City & State 8. Election Gampaign Finarcing $5.00 May Be
23] 28 Trust Fund Conlribution | Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible lax under 8. 189.032,
24 ;5—] ;;I -8_0] Fiorida Statutes [ Yes o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
B1| Namwe
HAYMANS. MICHAEL P 82| Strest Address {P.0. Box Number is Not Accaptable)
2315 AARON ST.
PORT CHARLOTTE FL 33852 &
B4| City F L 85| Zip Code
11, Pursuani lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corparation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Floride. Such change was authorized by the corporation's board of directors. | hereby accept the sppoiniment as registerad
agent | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o pinted nane of repisterad agen and e It applcable {NOTE Registerad Agent signature tequirad when rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS TN 12
e PD L] peLete 1ATILE [ Change LI Addition
NAME VAN CLIEF, MARY A 12 NAME

staeel poress | 128 E 56TH 8T, 10 FL 1 STREET ADURESS

Liny- g1 2P NEW YORK NY 14 6TY-ST-2P

Tine VPD L OFLETE 24 TILE " change LT Addition
NAME BIGGS, VICTOR 22 NAWE

streeraohess | 7200-424 COLLEGE PKWY 2.3 SYREET ADDRESS

COY-$1-2P FT MYERS FL 24 CITY- 5T-2P

THLE VPTD L] DELETE BHUME [ Change L] Aadition
NAME PEREIRA, JEANETTE 32 NAME

sreerraooness | 128 E 56TH ST, 10 FL 33 STREEY ADDRESS

LTy - §1-21p NEW YORK NY 34.CITY-51- 2P

TIME ) L] orcere 41 TOLE [ Change T Adition
NAME HALL, VALERIE & 2 NAME

sraeer aooness | 7200-424 COLLEGE PXWY 4.3 STREET ADDRESS

CITY-ST- 28 FT MYERS FL AACITY-5T- 2P N A

e L] DELETE 5ATITLE \N “\\ TJcnange ] madition
NAME 52 NAME & Y

STREES ADDRESS 53 STREET ADDAESS 63 /

CITY-§1-21p D 54 CITY-51- 2P E]

TITiE QELETE 9 TITLE han Addition
e N E0000DR2 169296

STREET ADDHESS 63 STREET ADDRESS ;Egglu?ég?"_nl 026--078 ,

GiTY-§T-2iP B4 CITY-$1-ZIP el

14. | do hereby certify thal the Information supplied with this filing does not qualify for Ine exemption stated in Section 118.07(3){i), Florida Statutes. 1 jurther certify that the
information indicated on this annual rapert or supplemental annual repen Is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an oficer or diracior of the corparation of the receivar or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and thal my name
5

appears in Block 12 or Block 13 if changedy or on an atlachment with an add
| Rasident  4.29-97  212.64%-0TN
Dale

SIGNATURE: Gy. ,
Daytime Phane 4 0078115

oy

7 'BiONATORE AND TYPED DR PRINTED NAME OF megna DFFICER OR DIRE

CR2EQ37 (9/96)



