FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherina Harris
Secretary of State

DIVISION OF CORPQORATIONS

DOCUMENT # 723799

1. Corporation Name

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90088 008 ****6] .25

s
CLUB LONGBOAT BEACH AND TENNIS CONDOMINIUM ASSOC
IATION, INC.
Principal Place of Business Mailing Address : ,
5055 GULF OF MEXICO DR 5055 GULF OF MEXICO DR
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 06/30/1972
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
[22] 27] 59-1431423 Not Applicable
City & State City & State ] . $8.75 Additional
E E‘ 5. Certifcate of Status Desired [ . Fee Requirad
Zip Country Country 6. Elaction Campaign Financing $5.00 May Be
;I la ;l [;l Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- - 81} Name :
LAVENDER, LINK S 8§27 Street Address (P.O. Box Number is Not Acceptable)
5055 GULF OF MEXICO DR
LONGBOAT KEY FL 34228 i
) 84| City FL 85| Zip Code

7

office or 1o

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
gistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered -
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. P . IR

SIGNATURE

Signalure, typed or printed nama of registered agent and title il applicable. NOTE: Registered Agent signatura required when reinslating} DATE
12 OFFICERS AND DIRECTORS 13. . ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
mE 1) . B DELETE 1A TITLE oV ‘ ] Change ﬂAuumon
NAME REINER, DR&MRS 12NAVE Grabham, Stuart :
swreeTanoress| 5104 POE AVE 13STREETADDRESS | 22 O AVOOF '?fo\f €. ##i503
CITY-$T-7P TAMPA FL ucrv-stzr | Totanto | da HNUTL1BE
TME B K oELETE 21TME D " [ Change ] Addiion
NAvE NELSON, CLIFF 22N Hankins , Pedee )
smeeraooress| 1110 E CLUB NE 235TREETADDRESS | (o 715 Alden Dri V.e- :
CITY-ST-2P ATLANTA GA sacmvstze |w BloomEield: Michigan Y4832
TTLE B X DELETE 3TME D T < CJChangs I Addition
v SCHOENITH, MRS s2NAve Pratt, John
sTREETADORESS| 5055 GMD sssmrectacoress | R R 12 BaxX 177 _
crv-st-ze - | LONGBOAT KEY FL . womvstze | Bloomingten , Th GiToY . .
e T R DELETE 41 TTE T g , [Changs  J{Additon
NAME ROSS, MR 4. 2NAE Resnick ,Charles ' o
sireeTaporess| 100 RENAISSANCE CTR asweeraooress | @8 Todd Pord Rood : g
orv-sr-ze__ | DETROIY MI 44 CITY-ST-ZIF Lincoin, Ma. 017113 e :
TIME P [ DELETE 51TIMLE " BqThange  [JAddition
NAME DALY, MR. M 52 NAME . )
smeeTanoress| 3 DEER POND LANE sasReeTanoress | Ladi mer PY. Wi E. SHore Drige
CITY-5T-ZIP CHADDS FORD PA 5.4 CTY-51-2P Ston fﬂshﬂ ; CE 06378
TE D - - 00 DELETE &1TILE S A Change L] Addtion
NAME HELTZER, GAIL 62 NAME , _
streeTaooress| 803 SHERIDAN RD 6.3sTREETADORESS | 1 3o Lﬂ-kem Pb&{
cmv-stze | HIGHLAND PARK IL sacrv.stze 1 Highland far K, X1, ko35

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicatéd on this annual repont 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or.Block 13 if changed, or on an attachment with an address, with alf other like empowered.

(bt HURE GRIbUNEEZ er

SIGNATURE: JMEW&%@;

'I/Jo/‘?‘?

0067019

CR2EQ37 (11/98)

Q4 (-383-4179

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #



