FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 30, 2004 8:00 am
ANNUAL REPORT ecretary of State

04-30-2004 90240 042 ****5] 25
DOCUMENT #717126
1. Entity Name
LONGBOAT BEACHCOMBER CONDOMINIUM
ASSOCIATION, INC.
Principal Placa of Business Mailing Address
2721 GULF OF MEXICO DR 2721 GULF OF MEXICO DR i
LONGBOAT KEY, FL 34228-3110 LONGBOAT KEY, FL 34228-3110 quf)(,/qu I
e v L
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162004 Chg-NP  CR2EGAT (10/03)
City & State City & State 4. FE| Nurmber Applied For
- . e + '59-1350264 ... sme e T Applicable
- Zio — ‘COur'nry _ Zip O Gouriry _ 5. Certilicate of Status Desired = [ g‘g'gglﬁ:ggﬁ‘ma'
6. Name and Addregs of Current Registered Agem - 7: Name and Address of New Registered Agent - "~* .
T T e e T——— T NARIE——— e .
ERICKSON, DANIEL Clyde Miller
_2721 GULF OF MEXICO DR Street Address (P.O. Box Number is Not Acceptable)

LONGBOAT KEY, FL 34228
2721 Gulf of Mexico Dr.

ip Code
i o Longboat Key FL I‘Z%aé’zs

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accept

_ the cbligations of registered agent. )
Clyde Miller, Co-Manager 7274
F

'SIGNATURE

Signature, typedAr priated name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.0D May Be Make check payable to
A Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State

107 - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE DP J palete TITLE . [ Change [ Addition

NAME WAKEFIELD, ROBERT M, NAME

STREET ADDRESS | 2804 24TH ST #8 STREET ADDRESS

CITY-S7-21P ROCK ISLAND, IL 681201 CITY-ST-2IP

TWILE vD C1 pelete TIILE O change [ Addition

NAME PANZERA, DAVID NAME

STREET ADDRESS | 309 W. RIDGE RD. — STREET ADDRESS

CiY-ST-2IP JOLIET, IL Ty -ST-2F

TLE SD 7 petete TIILE O change [ Addilion
~NAME— ~ & |- KOMNICK, JAMES ~w—rne. _ - e e o= CHWAME — | L i - e —— e

STREET ADDRESS | 1307 CROWN CT. STREET ADDRESS

CITY-5T-2IP BLOOMINGTON, IL CITY-5T-2IP

TITLE M pelete TILE 7 Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2Ip CITY-ST-2IP

TiLE [ Delete TMLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : GiTY-ST-7IP

MmE 5 < o Opeete [ TNE [ Change (] Addition

NAME : LN o7 NAME '

STREET ADDRESS STREET ADDRESS

CITy-$T-21P CTy-57-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signalure shall have the sama legal effect as if made undg) oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as requirad by CHppter£17, Florida Statutes; agt thét my e appears in Block 10 or Block 11 if

changed. or on an atlachment with an address, with all other like empowered. "
April 27, 200k

Daytime Phane #

SIGNATURE: _ Robert M, Wakefield, President

SIGNATURE AND TYPED GR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR !




