FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT S ¢ f Stat
ccretary o ate

P giglem'Y'ENT #740380 07-11-2005 90198 015 ****61.25
:_NOCNGBOAT TERRACE CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Address MUY UNUULY
585 BAY ISLES RD. €\O BETH CALLANS MGMT CORP
LONGBOAT KEY, FL 34228 595 BAY ISLES RD

LONGBOAT KEY, FL 34228

s s i (R AMACATEACA QTR EROR LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 06282005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1945790 Not Applicable
4p Country Zip Couriry 5. Certificate of Status Desired (] ?g‘gfngﬁom
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
BETH CALL%/S MGMT.
595 BAY ISLES RD. Street Address (P.O. Box Number is Not Acceptable)
STE. 201
LONGBOAT KEY, FL 34228
City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. lyped o printed name of registered agent Bnd title it applicable. [NOTE: Registered Agent signature required wheh reinstating) DATE
Filing Fae Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution O Added to Fees Florida Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TME ) O ekt e fhange 7 Adgition
KAME DUSTIN, ROBERT D oD NAME DLL,S‘\‘\Y) heoxt O
STREET ADORESS | 45643 bEXNaTONAYE BCO AS ? \{ ‘ £.a3 STREET ADDRESS 5\6 Lﬁ
omy-sTzP | MINNETONKA, MN 55345 Qowredody M ¢ 4 eiry-s1-2 bu‘(u “ .A o 39&4
e DV O Doiete T “ [[hange [ Addition
NAME PIZZARELLO, PETER HAME |
. zace | 0
STREET ADDRESS | 220 WALKER ST STREET ADDRESS é %\S
cry-s-IP | SEEKONK, MA 02771 -~ CITY-ST-2iP 5@9 (] h 092 77 } o
TmE D S elets TITLE [ Change m’ﬂmmon
NAME LESUEUR, MARSHALL NAME
STREET apRESS | 5383 GULF OF MEXICO DR 114.C STREET ADDRESS M
omy-s-7p | LONGBOAT KEY, FL. 34228 CITY-S7-2P @_ﬁ\\he LL) H (<'3 Kq 1017
TITLE PD O pelete TMLE [thange [7] Addition
NAME SHERRY, ROBERT NAME Shé’,(\"lj o \:grx'
STREET ADDRESS | 5393 GULF OF MEXICO DR #2108 STREET ADDRESS = ji (o
omv-51-7 | LONGBOAT KEY, FL 34228 ony-51-2P -%D< \n I\_D_ 0776 2.
TIRE ™ O etete TIME & Chenge [ Addition
NAVE BASKFIELD, GERALD e | 3\( Q;&)ﬂ G@(LLL ‘
STREET ADDRESS | 5393 GULF OF MEXICO DR., #202A STREETADORESS | | (sl 2R L&y 1
crv-szp | LONGBOAT KEY, FL 34228 av-st2e 1y ONCton Kcﬂ ks 5 ‘3354
TILE 3 pelete Lyt . [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-§T-21P CITY-ST-2IP

12. | hereby certity that the informalion supplied with this filing does not gualily for the exemplion stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or raceiver or trusiee empowered 0 execyte this reporihs requied by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aiaghment with dress, with all giier li¥g emy / /

VEIGNATURE ANT TYPED OR PRINTED NAME OWSIGNING cfmsn OR DIRECTOR 7/ Dae 7 Daytime Prone 4

SIGNATURE:(




