FILE NOW: FI

FILED

ING FEE IS $61.25

NONPROFIT i
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecrstary of State
DiVISION OF CORPOHATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # 715425

1. Corporation Name

LONGBOAT ARMS ASSOCIATION, INC.

(5)

Principal Place of Business

LONGBOAT ARMS ASSOCIATION., INC.

Mailing Address

LONGBOAT ARMS ASSOCIATION., INC.

O O

3330 GULF OF MEXICO DR #203-D 3330 GULF OF MEXICO DR #2030
LONGBOAYT KEY FL 34228-2820 LONGBOAT KEY FL 34228-2842
3. Date Inco‘rrorated or Qualified | 3a. Datg t,éaslﬁsaﬁd
10/7/i068 08r29/1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1417083 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. i
v P v pL 7. el 5. Certificate of Status Desired J $|3.75 Add.ﬂlonal
[22] 27] Fee Required
Cry & Srate City & State 6. Eiection Campaign Financing $5.00 May Be
23 —z?] Trust Fund Centribution Added 1o Fees
Zip Country Zip Country B. This corporation has kability for intangible tax under s. 199,632,
m 25 ;;l —3—01 Florida Statutes Yes No
9. Neme and Address of Current Reglstered Agent 10. Name and Adtress of New Reglstered Agent
81| Name :
LOCHNER, RICHARD B2] Strest Address (P.O. Box Number is Not Acceptable)
LONGBOAT ARMS ASSOCIATION., INC.
3330 GULF OF MEXICO DR #203-D 83
LONGBOAT KEY FL 34228-2820 84| City - F l; Isr,‘] _Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislerad
agent. | am familiar with, and accept the obligations of, Secton 617.0503, Florida Statutes. ,

ent with an addre:

it chagged, or o an@

appears in Block 12 or B

SIGNATURE: .

SIGNATURE

Slgnature. typed o prnted name of mgsered agant and Wtle it applcable (NCTE: Rogisterad Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD ] DECETE 1ATNLE [ change [ Addition 3
NAME EAGLETON, JOHN R. 1 2NAME r
stheer aooress | 3300 GULF MEXICO DR 302C 1.3STREET ADDRESS §
oY ST-2P LONGBOAT KEY FL 14CITY-ST-2P g
TITiE VD [J DELETE 21TILE [T change  T_T acdiion |€2
NAME BUSHMAN, DORIS 22 NAME
sreeTaconess | 3300 GULF MEXICO DR 203C 23 STREET ADDRESS
CITY-57-2p LONGBOAT KEY FL 2. 4CTY-§T-2P
e 1} [T DELETE 31 TLE Tl change [ Addilion
NAME LOCHNER, RICHARD 52 NAME
seerapparss [ 3330 GULF OF MEXICO DR #203D 33 STREET ADDRESS
CITy-T-21P LONGBOAT KEY FL 34 CITY-5T- 2P
TILE D [ DeLETE A1TLE [Jchange [ Addition
NAME TIMOR, PAUL 4. 7NAME
stheer appress | 9330 GULF OF MEXICO DR #201D 4.3 STREET ADDRESS
CiTY-ST.2F LONGBOAT KEY FL 44 0Ty -51-2IP
TMLE SD [T DELETE 5TILE Clchange LT Addition
NAME CAGEORGE, MARY 5.2 NAME
smeer sooress | 3300 GULF MEXICO DR 107C 5.3 STREET AUDRESS
LAY -ST-2P LONGBOAT KEY FL 5.4 GITY-ST- 2
TITE | ETEE 6.1 TLE [T thange [ Addition
NAME 6.2 NAME
STREET ADURESS 6:3 STREET ADDRESS
CITY ST 7P §4 CITY-ST- 2P
14. 1 do hereby cartify that the informalion supplied with this filing does nat qualify for the exemption stated in Section 118.07{3)()), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report 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 or truslee empowered 1o execute this report as required by Chapter 617, Florida Slalutes, and that my name

55,

L~

SIGHNTIRE AND TYPED OF PRINTED NAME OF BIGNING GFFICE

R OR HRECTOR

lichark) Lochnee “Jeppiny 9413799

Daytime Phone ¥ ODB2883

—<F



