FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

N96000002272 (0)
LUCKY'S LANDING MOBILE HOME OWNERS ASSN., INC.

Principat Place ol Business

133 BARRY AVE.

Mailing Address

P.O. BOX 431403
BIG PINE KEY FL 33042

FILED

Mar 23 1998 8:00am

Secretary of State

[T e

. Data Incorporated or Qualified

LUITTLE TORCH KEY FL 33042-560% 04,22,19%
&, FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Princlpal Place of Business 2a. Mgiling Address N
21l ¢ 23 8 : A’V 2—°~1 F‘; 0. X ‘_’ 5( % ?., 5. Certificate of Status Desired (| s&iﬁammﬂm
Sulte, Apt. #, etc. Suhe, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
';ﬂ ;J Trust Fund Contribution Added tc Fees
City & State City & Statg, .. 7. Is this nonprofit corporation a homeowners association?
_2_3] Summll’"{‘f“( Kﬂt/ F"‘ —z;] B,q ﬁiﬂf/ ‘<€y F" g > Yes ﬁ:lo
Zip Country’ Zip_ J Country 8. This corporalion owes or has paid the current year Intangible
[24) 33)04?’ m Monroe ;] .336"*3 [30] Monire e PersonargropertyTaxdue Jur?e 30. DYeys Elnrgo MA
8. Name and Addreas of Current Registered Agenmt 10. Name and Address of New Registered Agant
81{ Name
mza" MAT\EEP 82| Street Address (P.O. Box Number is Not Acceptable)
#15 83
LITTLE TORCH KEY FL 33042:5600 o Lo
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing Its registersd
office of repgistered agent, or both, in the Stale of Floride. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accap! the obligations of, Section 617 , Florida Statutes.
SIGNATURE
Signature_typed or printed name of registared agent and lite ¥ apphcable {NOTE: Raginerad Agent signature required whan reinataling) DATE
12 OFFICERS AND DIRECTORS §13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME 1] I peleTE 11TME [T change ] Addition
NAME SWAN. GEORGE 1.2 NAME
stzeraponess | 133 BARRY AVE., #31 1.3 STREET ADDRESS
GCITY-ST-7IP LITTLE TORCH KEY FL 33042-5609 14 CITY-ST-2
TME \' KDELETE 21TILE [ Change [ Addition
RAME URSENBACH, TRUDY 22 NAME
smeer apoazss | 133 BARRY AVE., #26 23 $TREET ADDRESS
TLE T 1] pRLERE 31TNLE Ll crange [0 Addition
NAME BOLINGER, BETTY 32 NAME
seevaoonsss | 139 BARRY AVE., #25 3.3 STREET ADDRESS
CRY-8T-2IP I-“-“-E TORCH KEY FL 33042-5609 34 CITY-5T-2P
MLE P T Oecete ANWTLE EJ Change L] Addition
NAME WITZEL, MARIE 4 2NAME
steeraporess | 133 BARRY AVE., #21 43 STREET ADDRESS
orv.st.e | LITTLE TORCH KEY FL 33042-5609 TSI
e ] O oeLere £ ME [T change [T Addition
NAME GLENDENNING, ALICE 5.2 NAME
stheeraooaess | 133 BARRY AVE., #21 5.3 STREET ADDRESS
LITY-St-2% LmLE TORCH KEY FL 33042'5609 SACITY-ST-7IP
TiILE U "] DELETE 6.1 TME [T change ] Addition
HAME MORRIS, JOBN 6.2 NAME
staeer aponess | 133 BARRY AVE., #38 £.3 STREET ADDRESS
CITY- 51 2P LITTLE TORCH KEY FL 33042-5609 B.4 CITY-ST- 2P .
14. Thereby certify that the Information supPIIad with this filing doas not qualify for the exemption slated in Section 119.07(3)i}, Florida Sialutes. | further certify that the information

indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 12 If changed, or on an attachment with an eddress.

QIGNATURE: f//jA&,LQ/u\?{EMZMWW%E Worrzss  Mon 11 G¢

§92 -
Y. e

CR2E037 (10/97)



