FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 740380 05-01-2006 90417 047 ****61 25

1. Entity Name

LONGBOAT TERRACE CONDOMINIUM ASSOCIATION,
INC.

Principal Place ¢f Business Malling Address
585 BAY ISLES RD. C\0 BETH CALLANS MGMT CORP ) )
LONGBOAT KEY, FL 34228 595 BAY ISLES RD

LONGBOAT KEY, FL 34228
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1y & Sigte ity & State 4. FEI Number Applied For
no\ \'Q;u %:L Lon Bofr} Kew FL 59-1945790 ol Apptcemis
Zip Coubiry 5. Certificate of Siatus Desired $8.75 aaditional
. r i O .
3“ ZLQS\« L/Léa 52”5 a;g L( Sﬂ ertificate of Status Desires Fes Required
6. Name and Address of Current Registeraed Agent __ ___T._Name and Address of New Registered Agent
BETH CALLAUS MGMT. Beth Callans Management Cor
595 BAY ISLES RD. < anagen P:
STE. 201 N 593 Bay Isles Rﬂﬂd SUItC #200
LONGBOAT KE‘(, FL 34228 . Longboat Key, FL. 34228
L Zip Coce

8. The above named enlity submits this statement for the purpose of changing its registered cMIce or regisiered agent or DOIN;IN'TNe SIate"of Flornaa-Tam familiar with, and accept

the obligalio‘ns o spgisiered agent.
SIGNATURE _ )

Slgnawure, yped of prinied name of tegistered agent and tite i apphcable. (NOTE Registsred Agent signature requited when rensialng) DATE
Eilfﬁg_ﬂFee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payahle to
Du by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. . T OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE sD*’ XDe]g:e TIMLE 3 Change Addition
NAE DUSTIN, ROBERT D RAME (')LS ~ BAiLlL
STREET ADDRESS | 80 ASBY ROAD STREET ADDRESS k-h' ax C Rols
CITY-S51-21P CANTERBURY, NH 03224 CITY- 57-2P F Vﬂ NII’UM _1'_1_ 60 )‘0]
TTLE P O Delete THLE [ Change {7 Addition
NAME PIZZARELLO, PETER NAME
STREET ADDRESS | 220 WALKER ST STREET ADDHESS
CiTY-8T-2IP SEEKONK, MA 02771 CITY-ST- 2P
e S [ detere e vF /chnange 3 Adzilion
NAME TREIEN, GEORGE HaME THe LCIJ GesRoe
STREET ADORESS | 605 PALMER COURT STREEV ADDRESS | S 5= PAL Hgk C'ouﬂ T
cnv-s-ap | CRESTVIEW HILLS, KY 41017 CiTy-57-21P CRerTV(Ew) H | | S v 1—{ 19} 7
TILE D [ pelete TIiLE ! ] Crange [ Acdition
NAME SHERRY, ROBERT HAME
STREET ADDRESS | 700 OCEAN AVE. # 116 STAECT ADDRESS
CITY-ST-2IP SPRING LAKE, NJ 07762 CIrY-51-212
e VPT O Deloe T sSr (A chnanga 3 Addition
nav BASKFIELD, GERALD NavE BaskFistd GsRA
STREET ADDRESS | 15613 LEXINGTON AVE. STREET ADDRESS IIG 13 (= x ,rﬁ—mh AUC
CITY-ST-2P MINNETONKA, MN 55345 CIY-ST-21P Hopue Tﬁﬂhﬂ H,\J ST 3YJ-
TITLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-S1-2P

12. Fhereby cerlily that the intormation supplied with this filing goes not quality for the exemptions coniained in Chapler 119, Florida Statutes. | furiner certily that the information
indicated on this report or supplemenital report is true ccurate and that my signature shalt have the same legal efiect as il made under oath: that | am an cificer or director
of the corporation or the rec?ruslee empowersd 1o eXgcute this reporias required by Chaplzﬁl? Flonda Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachment with-4n address, witp afl btharlike empowered. Q \ \ \ é
Data
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SIGNATURE AND TYPED CR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR

SIGNATURE:
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