2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
Secretary of State

DOCUMENT # N95000004212

1. Entity Name

THE DUCK KEY OWNERS' ASSCCIATION, INC.

Principal Place of Business
181 CENTER RD
VENICE, FL 34285

Mailing Address
181 CENTER RD
VENICE, FL 34285

fyyaruoe

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

3. Mailing Address

Suite, Apl. #, elc.

Suite. Apl. #, etc.

L

03-17-2008 90020 033 ****6]1 25

01112008 chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
65-0657636 Not Applicable
i Zi Count. iti
2ip Country " ouniy 5, Certificate of Status Desired O $8.75 Additienal
N _ - FeeRequired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARGUS MANAGEMENT OF VENICE, INC.

181 CENTER RD -
VENICE, FL ‘34285

Street Address (P.C. Box Number is Mot Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the Staie of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature. yped or pnried rare of regssiered agen: and ite d apphcabie

{NOTE. Hegsiered Agen: signature required when reins1anng)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE T O petete TILE O change [ Additien
RAME MCGHEE, NOREEN NAME

STREET ADDRESS | 6690 LINO ROAD STREET ADDRESS

CITY-51-2IP NORTH PORT, FL 34287 CITy-51-2p

TIILE S E’&\ele TIILE G 3 %nge 7 Addition
NAME SHERMAN, RAY NAME Ht.,(q €~.f G.10) C

SIREET ADDRESS | B730 MYSTIC CIR STREET ADDRESS | hG G Q@ My S el

on-sT-2P | NORTH PORT, FL 34287 CITY-§1-2P Mol PU(-I-FL, WYY

Tne VP rfeicte WITLE VY : Change ] Addition
NAME CLOWEY, BILL NAME Chet le § Manga ‘4’\ »Q

STREET ADDRESS | 6701 PAN AMERICAN stager aonkess | PO SLY P American Bl<

Giv-s1-ap | NORTH PORT, FL 34287 svsize | ol Pt FL WIE7

TITLE D O Delete TILE [ change  [J Addition
NAME SHEYNER, PYOTR NAME

STREET ADDRESS | 5952 PAN AMERICAN STREET ADDRESS

ClTy-5T1-21P NORTH PORT, FL 34287 GiTY-§T-2IP

THLE PD [ Delete miE {1 Change [ Addition
NAME MCDERMITT, TOM NAME

STREET ADDRESS | B740 MYSTIC CR. STREE] ADDRESS

CITY-51-2IP NORTH PORT, FL 34287 CITY-§1-21P

TITLE [J Delete TLE [ change [ Acdition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2iIF CITY-S1-2IP

12. i hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath: that I am an officer or director
of the corporation or the receiver or tfrustee empowared to execute 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 altachment wilh an address, with all other like empowerad.

SIGNATURE: Wrass. /1 Pt Poren M M Bhee 394-00 44 426 -S/9f

SIGNATURE AND TYPED DR PRINTED NAME* SIGNING OFFICER OR DIRECTOR

Date

Dayume Phona &




