%

2004 NOT-FOR-PROFIT ééRPORATION

. ANNUAL REPORT

<L

FILED
Secretary of State

DOCUMENT # 716009

1. Entity Name

LONGBOAT KEY TOWERS ASSOCIATION, INC.

02-06-2004 90001 Q30 ****g]1 25

Principal Place of Business
601-603 LONGBOAT CLUB ROAD
LONGBOAT KEY, FL 34228

Mailing Address

601-603 LONGBOAT CLUB ROAD
LONGBOAT KEY, FL 34228

44007321

2. Principal Place of Business 3. Mailing Address

VAR AR

Feb 06, 2004 8:00 am

T -

e oo

R

Suile, Apt. #, etc. Suite, Apt. #, ete.

01212004 Chg-NP CR2EQ037 (10/03)
City & State City & State 4, FEI Number Applied For
59-1311340 Not Applicable
Zip Country zp Country 8. Certificate of Status Desired O $3.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

-JOUTRAS, RICHARD L

803 LONGBOAT CLUB ROAD
APT. #501-N -

LONGBOAT KEY, FL 34228

City FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE i — — — > —
~~ Slgnature. yped or printec name of registared agenl and Llls it applicable. [NOTE: Regislored Agent signalure required whan rainslaling) DATE
- - = — ———= —— — = T R e = =
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make chack payable t -
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,
TILE P 7 Delete TLE DiRECTOL U-F . 1 Change X Addition
NAME JOUTRAS, RICHARD L NAE IS IS mETIR PHIEC KIZN ‘
siaeer anoREss | 603 LONGBOAT CLUB ROAD sikeer 00RESS. | B P AT HOKAE AD )
CiTY-5T-2P LONGBOAT KEY, FL 34228 5120 sk SRS TON er '0_67 71 -
TME D O pelete TITLE i,fetTo . ... ..[Ochange L& acdiion
NAME ZILEWICZ, JOSEPH DR. NAME Mo XTOWN SACKS - - .
STREET ADDRESS | 601 LONGBOAT CLUB RD seeraonss | 23 g 5, THIAD ir, )
GITY-$T-2F LONGBOAT KEY, FL 34228 CITY-ST-21P z [4 .
TILE S [ Delete TNLE D iriZerort [ change  [RAddition
NAME LICHTER, EVIE NAME Jcovry pLoSE
STREET ADDRESS | 603 LONGBOAT CLUB ROAD #401-N STREET AODRESS | 3 @@ ¢ oy G-U.."U 7.y
crv-s-zp . | LONGBOAT KEY, FI, 34228 ; av-seir (s, AN S 14, Golt7Y
e v O pesete e DIRECTON T Dlcaange  §Raddition
NAME JOUTRAS, RICHARD NAWE Tonr 1250K0e 1<
STREET ADDRESS | 603 LONGBOAT CLUB ROAD STREET ADDRESS | @@ 978 < 5T R ATING CATHK L.,
CITY-ST-2IP LONGBOAT KEY, FL 00000, CITY-ST-2IP CIMC ) NMNAT! 0[{ qrx & 9

B T s w 1.~y 1" S 7 iy [ change [ Addition
NAME CHEN, FREDERICK | KT M e -
STREET ADDRESS | 803 LONGBOAT CLUB RD STREET ADDRESS
CITY-ST-ZIP LONGBQAT KEY, FL 34228 CITY-ST-2IP
TALE ) O oelete TILE [JChange ] Addition
AME FERRANTE, ARTHUR NAME
STREET ADDRESS | 601 LONGBOAT CLUB ROAD NPH STREET ADDRESS
CITY-§T-7P LONGBOAT KEY, FL 34228 CITY-ST-2IP

changed, or on an attachme

SIGNATURE:

giher like ered.

Wess. Wil
L]

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){#), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true apgd accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corperalion or the receiver or trustee empower#8 t) execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2. LowTREX

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/29y
e 7 oererey

Gy). 703 P70



———— e - o= e s e PP fic

g FLORIDA DEPARTMENT OF STATE e sy
Glenda E. Hood =~ ST
Secretary of State.

January 21, 2004

LONGBOAT KEY TOWERS ASSOCIATION, INC.
-601-603 LONGBOAT CLUB ROAD
LONGBOAT KEY, FL 34228 o ; T

SUBJECT: ONGBOAT Y TOWERS ASSOCIATION, INC.
Ret. Number: 716009

We have received “your;’ document for,’ LONGBOAT .KEY TOWERS
ASSOCIATION, INC. and check(s) totaling’ $61 25 However, your check( ) and
document are bemg returned for the following::

Only applications approved by the Department of State are acceptable. Please
complete the enclosed approved application and return it to our office,

LR - 5“.).7‘

Please return your document, along with a copy of this letter, within 60 days or
your filing.will be. con3|der_e_d_abandoned S .

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers
Document Specialist Letter Number: 104A00003694

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314

i . - e Sy, P SO S




