FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1996{,},{9‘_{ q)(ﬂ NG , ) Pi)ﬂs 8N ’; COHPOHAHONSO

FLORIDA DEPARTMENT OF STATE
Sandara B. Mortham

“H=
DOCUMENT # (1)’
. Corporation Name 7271 28 1
LONGBOAT BEACH HOUSE CONDOMINIUM ASSOCIATION, IN
Principal Place of Business Mailing Address
2055 WOOD 8T STE 202 2055 WOOD ST STE 202
SARASOTA FL 34237 SARASOTA FL 34237
3. Date Incorporated or Qualified 3a. Date of Last Report
08/08/1973 04/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1
21 26! 59-1839134 Nat Applicable
Sute. Apt. 4, et F— Suile, Apt. 4, etc. §. Cerlificate of Stalus Desired 0 $8.75 Additional
E_ﬂ 27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
EI E: Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;I E] ;‘-J-I m Fiorida Statules O Yes B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
PROP AND ACCTNG MNGMT. INC 82| Street Address {P.Q. Box Number is Not Acceptable)
2055 WOOD ST STE 202
SARASOTA FL 34237 8
84 Ciy FL asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutas, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonida  Such chan%e wias authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE - I -
Sigrature, typed or printed name of registeced agen! ana bile Il apyphoatle MNSTE. Regrstered Aget signature recured wher reinstaliog) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TINLE PD [CJDELETE T1TITLE [IChange [ Addition
NAME HERTEL, JOHN 1.2 NAME
sreeT AoDRess | 4311 GULF OF MEX DR 202 1.3 $TREET ADDRESS
CITY-ST- 2 LONGBOAT KEY FL LAGITY-ST- 2P
TINLE YD []DELETE 21TITLE {ICnange  [] Addition
NAME SMIGIELSKI. KENNETH 22 NAME
street aooress | 4311 GULF OF MEXICO DR. #403 2.3 STREET ADDRESS
CiTY-§7- 2P LONGBOAT KEY FL 2 4CITY-ST-7IP
TINE D [JDELETE INTITLE [OChange [ Addition
NAME SCHARR, JEAN 32 NAME
streeTADRESS | 4311 GULF OF MEX DR 203 33 STREET ADDRESS
CITY-5T-21P LONGBOAT KEY, FL 00000 34, CITY-ST-2F
TITLE TD [CIDELETE 41 TITLE [Ochange [ Addition
NAME ATKINSON, RALPH 4.2 NAME
streeTAporess | 4311 GULF OF MEXICO DR #602 43 STREET ADDRESS
CITY -5T-2IP LONGBOAT KEY, FL 00000 44GITY-3T-2P
TITLE sh [JDELETE 51TITLE [Change [ Addition
RAME PAVONE, AL 5.2 NAME
seeer aporess | 4311 GULF OF MEXICO DR. #501 § 3 STREET ADCRESS
ey -S1- 2P LONGBOAT KEY FL 54 CITY-SI-2IF
TITLE [CJDELETE 61 TITLE CICrange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -8T-2iP 6.4 GITY-5T-2IP

14. | do hereby certify that the infarmation supplied with this filing is voluntarity furnished and does not gualify for the exemption stated in Section 119.07(3){(k}, Florida Statutes. | further
cerlify that the information indcated on this annual report or supplemental annuat report is true and accurals and that my signature shalk have the same legal eftect as if made undor
cath; that | am an officer or direclor of the corparaton or the recsiver or trustee empowered 10 execuita this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chan%ed or on gnatltachment with an_laddress.
SIGNATURE: _ £ e /fx) Gl 4T
‘éa\‘?ATU AND TYPED OR PRINTED HAME OF SKGNING OFFICER OR DIRECTOR Daytiie Prione &

CR2EQ37 (12/95)



