2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am
Secretary of State

DOCUMENT # 740380

1. Entity Name

LONéBOAT TERRACE CONDOMINIUM ASSOCIATION,
INC.

03-19-2008 90017 036 ****61.25

Principal Place of Business
595 BAY ISLES RD.

SUITE 200

LONGBOAT KEY, FL 34228

Mailing Address
595 BAY ISLES RD.
SUITE 200

LONGBOAT KEY, FL 34228

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A RAEAARMERRG TR

Suite, Apt. #, elc. Suite, Apl. #, elc.

01052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-1945790 Not Applicable
Zi Count Zi Count -
P uniry 1P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

BETH CALLANS MANAGEMENT CORP.
595 BAY ISLES RD.

SUITE 200

LONGBOAT KEY, FL 34228

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL | Zip Code

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

the abfigations of registered agent

SIGNATURE

Slgnature, typad of printed name of registered Bgent and tile f applicable.

{NQOTE: Registerec Agert signatura required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe | - * T"Make ChGcK payable.ts -
Added lo Fees Florida Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

TITLE D [ dalete TLE [ Change [ Addilion
NAME OLSON, BILL NAME

STREET ADORESS | 56 KNOX CIR STREET ADBRESS

CITY-51-21P EVANSTON, IL 60201 CITY-ST-2IP

THLE P [ pelet TITLE [Jchange [ Addition
NAME PIZZARELLQ, PETER NAME

STREET ADDRESS | 220 WALKER ST STREET ADDRESS

CITY-ST-2P SEEKONK, MA 02771 CIY-57-7IP

TITLE VP [ Delete TITLE [ Change [ Addition
NAME THELEN, GEORGE NAME

STREET ADDRESS | 605 PALMER COURT STREET ADDRESS

CITY-ST-2P CRESTVIEW HILLS, KY 41017 CiTY-ST-7IP

TITLE S 3 pelete TILE [ change [ Addition
NAME SHERRY, ROBERT NAME

STREET ADDRESS | 700 QCEAN AVE. # 116 _ STREET ADDRESS _ _ e
erv-S1-2P | SPRING LAKE, NJ 07762 CITY-S1-2IP

TITLE T O Detete TITLE [ Change [ Addition
NAME BASKFIELD, GERALD NAME

STREET ADDRESS | 15613 LEXINGTON AVE. STREET ADDRESS

CITY-ST-2IP MINNETONKA, MN 55345 CIry-ST-2I

TITLE [ Delete TITLE O Change 7] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST- 21

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporaiion or the receivegor truslee egipowered, to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aft ' dreggs, with all bther like empowered.
Sted
SIGNATUR] TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

A 2923443

Daytime Phone 4




