1996

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham

NONPROFIT & ey FLORIDA DEPARTMENT OF STATE
CORPORATION > %
ANNUAL REPORT - Secretary

DIVISION OF CORPORATIONS

of State

DOCUMENT # 7403

1. Corporation Name

(1)

LONGBOAT TERRACE CONDOMINIUM ASSOCIATION, INC.

RN

Principal Place of Business

2055 WOOD T
SUITE 202 - PO BOX 6165
SARASOTA FL 24207

Mailing Address
2055 WOOD ST
SARASOTA FL 34237

SUITE 202 - PO BOX 6165

3. Date Incorporated or Qualified 3a. Date of Last Report

106/11/1977 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far

2—1| _2_€I 59" 19457% MNat Apolicable

Sulte, ApL. #. eto. |, Sulte. Apt & etc. 5. Certificate of Status Desired ) $8.75 Additional
El 27] Fee Required

City & State | Gy & State 6. Election Garnpaign Financing $5.00 May Be
E] 28| Trust Fund Contribution o Added to Fees

2Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] |25] 20| [30] Florda Statutes O ves Gino

5. Name and Address of Current Reglistered Agent

PROPERTY AND ACC MGMT, INC
2055 WOOD ST

SUITE 202

SARASOTA FL 34237

10. Name end Address of New Registered Agent
81| MName
82| Streel Address (P.O. Bax Number is Nat Acceptable)
83
B4, City Zip Code

FL ™

11. Pursuant to the provisions of Sechions 617.0502 and 617.1508, Florida Statutes, t
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

he above-named corporation submits 1his statemant for the purpose of changing its registered office

or registered agent, or both, in the State of Florida Such chan%e was authorized by the comoration's board of directars. | hereby accept the appointment as registered agent. I am

Sigralurs, typed or prited name of registered agert 8 e il anpi e

TNOTE: Registorest Agent signaturs reirad when renslating!

DATE

12, OFFICERS AND DIRECTORS 13, ADDTIONS Cor ANGES 16 OFF ICERS AND DIFECTORS IN 12
e P CIDELETE 14 TILE D "B Change [ Addition
NAME BOYER, TED 12 NAME Boyer, Ted i

smeeTacaess | 5393 GULF OF MEX 106A rsmeeanoness | 0393 Gulf of Mexico Dr. 106-A
Ciry-§1-2¢ LONGBOAT KEY, FL 00000 L CITY-ST-2IP Longboat Key, FL 34228

THLE o [CIDELETE 2 1TINE ol Change () Addition
NAME KAUFMANN, RALPH 22 NAMIE Kaufmann, Ralph

steer soohess | 5393 GULF OF MEXICO DR 2078 saseeraonaess | 9393 Gulf of Mexice Dr. 207-B
CITY-ST-2IP LONGBOAT KEY FL 2 40§29 Longboat Key, FL 34228

ML VD [JDELETE 31TITLE PD Change ] Addition
KAME LESUEUR, MARSHALL 32 NAME LeSueur, Marshall

steeeTacoress | 5393 GULF OF MEXICO DR 114-C assweeiaooress | 5393 Gulf of Mexico Dr. 114-C
CAY-ST-ZP LONGBOAT KEY, FL 00000 34 CITY-ST-2IP Longboat Key, FL 34228

TLE SD Bz OELETE 41 THLE SD [Cchange ] Addition
NAE PESHEK, JANET 4 2 NAME Randa, Mary

sweeraooress | 5393 GULF OF MEXICO DRIVE 104-A sasrera0fess | 5393 Gulf of Mexico Dr. 116-C
CITY-ST-2IP LONGBOAT KEY, FL 00000 4 CITY-ST-2IF Longboat Key, FL 34228

TLE 1D CIDELETE 517TM1LE v - Change (] Addition
HAME STICKNEY, WILLIAM 52 NAME S Eickney , William

sraeeraooress | 5393 GULF OF MEXICO DRIVE 203A sasmecraonress | 5393 Gulf of Mexico Dr. 203-A

CITY-57- 2P LONGBOAT KEY, FL 00000 54 CTY-$1-2P Longboat Key, FL 34228

TINE [(CYDELETE £1TITLE [CiChenge  [J Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-ST-2P R secovsiz

path: that | am an officer or director of the carporation or the receiver or trustee en
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

14, 160 hereby certify that the information supphad with this filing is voluntartly furnished and does not qualify for the examption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repar is true and accurale and that my signature shall have the same legal effect as i made under

powered ta exesiite this repor as required by Chapter 817, Flonda Statutes; and that my name

-

BIGNATURE AND TYPED OR PRINTED HAME DF SIGNING OFFICER OR DIRECTOR

" Daytire Prane ¥

CR2E037 {12/95)




