FILED
&oos NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

‘ ANNUAL REPORT ecretary of State
DOCUMENT # 715425 04-18-2005 90261 004 ****61 25

1. Entity Name

LONGBOAT ARMS ASSOCIATION, INC.

Principail Place of Business Mailing Address
LONGBOAT ARMS ASSOCIATION., INC. 575 BAY ISLES RD. #200
3330 GULF OF MEXICO DR #203-D LONGBOAT KEY, FL 34228

LONGBOAT KEY, FL 34228-2820

LT

[ARAEIRTE

04052005 No Chg-NP CR2EQ37 (10/03)
4. FE! Number Applied For
59-1417083 Not Applicable

$8.75 Additional

5. Certifi f Status Desi
Certificate of Status Desired Fee Required

e : G Name and Address of Curreni Flegistered Ageni T e
BETH CALILANS MANAGEMENT

575 BAY ISLES RD. #200

LONGBOAT KEY, FL 34228

8, The above named entity submits this stalement for the purpoase of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.  aJ /A

SIGNATURE. : _
Signature, typad of printad name of registared agant and titla if applicable. {NOTE: Registered Agent signalure required when reinstating) - DATE
" Filing Fee is $61.25 9. Election Campaign Financing .~ $5.00 May Be o L -
Due by May 1, 2005 Trust Fund Contribution. O. Added o Fees .
10. GFFICERS AND DIRECTORS
TILE VPD
NAME NANCY CADOT

STREET ADDRESS | 3328 GULF OF MEXICO DR #206C
CITY-5T-2IP LONGBOAT KEY, FL 34228

TMLE PD

NAME LOCHNER, RICHARD

STREET ADDRESS | 3330 GULF OF MEXICO DR #203D

CITY- 57- 21 LONGBOAT KEY, FL 34228

TITLE T - -
wmME | BRILL, JACK

STREET ADDRESS | 3330 GULF OF MEXICO DR. # 506

CITY-ST-ZIP LONGBOAT KEY, FL 34228

TITLE SD

MAME BRUCH, JOANN

[ STREET ADDRESS § 3330 GULF OF MEXICO DR. D101
Ciry-8t-2Ip LONGBOAT KEY, FL 34228
TILE D
HAME MULLINS, JERRY
STREET ADDRESS | 3330 GULF MEXICO DR., 106D
ciry-s1-2IP LONGBOAT KEY, FL 34228
TINE

 NAME
STREET ADDRESS
CITY-§T-7IP -

s not qualify for the exemption stated in Section 119.07(3)(i). Ficrida Statutes. | further certify that the information

g qte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Execull this r iyt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
E.

Y /Y05 GFFT7TES

Date Daﬂ»\‘:ma Phone #

12. {hereby certlfy that the information supplied with this filing dg

3




