FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 715425

1. Corporation Name

LONGBOAT ARMS ASSOCIATION, INC.

Principat Place of Business

LONGBOAT ARMS ASSOCIATION.. INC.
3330 GULF OF MEXICO DR #203-D
LONGBOAT KEY FL 34226-2820

Mailing Address

LONGBOAT ARMS ASSOCIATION.. ING.
3330 GULF OF MEXICO DR #203-D
LONGBOAT KEY FL 34228-2820

UGN ORI

[ &)

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26 10/17/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4..FEl Number . - —- - | Applied For
[22] 27] 53-1417083 Not Applicable
i t ity & Stat iti
City & State City ® 5. Certifcate of Status Desired O $8.75 Add.ltlonal
E‘ 2_3‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] E] J30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LONGBOAT ARMS ASSOC. INC 82| Straet Address {P.O. Box Number Is Not Acceptabie)
5620 GULF OF MEXICO DR #6 =
LONGBOAT KEY FL 34228-2820
- 84] City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Se
office or registered agent, or bot

clions 617.0502 and 6+7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

Signatura, typad or printed name of registered agent and Litle if applicable, (NOTE: Agent si required when rei g) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VvPD T DELETE 1A TITLE 2D Nelt .5dChange [ Addition
e MARY NEILL r2me Mory e et Mexico O, #7263 D
smevaovress| 3330 GULF OF MEXICO DR #2030 1ssmeersovress | 3% 20 U228
crv-stze | LONGBOAT KEY FL 34228 earvsrap | 8 NG BOAT key,FL
TMLE DT ] DELETE 211me NED Yok JChange [ Addition
NAME NANCY CADOT 22 NAME Nancy Cado .
streeranpress| 3328 GULF OF MEXICO DR #206C 23sReETADDRESS | B BZR GV W ofMerico DX . ¥ 260
CITY-ST-2P LONGBOAT KEY FL 34228 2.4 CITY-5T-ZP LDN\\"’“\" ey, FL 2422¢
TTLE PD [ DELEYE 31 TITLE 4 : OChange [ Adition
NAME LOCHNER, RICHARD 32 NAME
sTReeTADDRESS| 3330 GULF OF MEXICO DR #203D 33 STREET ADDRESS
CITY-51-21P LONGBOAT KEY FL 34228 34.CITY-ST-ZP
TITLE Sh [PRDELETE 41 TME T _ \o ClChange  paddiion
Nave MARY CAGEORGE L 2nmE Jack Eaqie ror ieod 3C302
smeeranoress| 3320 GULF OF MEXICO DR #107C sasreeTaooress| 3320 6~
orv-stze | LONGBOAT KEY FL 34228 4ACTY-ST-2P Longboat ey, FL- 3 4228
TMLE AD T IDELETE 54 TIMLE i CJChange [ Addition
NAME ELVA ROBERTS 5.2 NAME
sreeTapbress| 3320 GULF OF MEXICO DR #304C 5 STREET ADDRESS
CiTY-ST-2F LONGBOAT KEY FL 34228 54 CITY-ST-ZP
E ' [ DELETE 81TITLE ClChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-2IP 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or il
Block 12 or Block 13 if changed, or @

SIGNATURE:

2.1L-9¢

@ receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in.
Afta i , with all other like empowered.

Mar 04, 1999 8:00 am g
Secretary of State

03-04-1999 90005 032 ****61.25

/n.rfl?\ “In"l -;w&mﬂ



