SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
ANOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISICN OF CORPORATIONS

1. Corporation Name

DOCUMENT #

745901 (9)

TIDES OF LONGBOAT CONDOMINIUM ASSOCIATION, INC.

Princlpal Place of Business

5565 GULF OF MEXICO DR.

Malling Address

§555 GULF OF MEXICO DR.

WO

. Date Incorporated or Qualified

5500 MARINA DR.

HEROLD, WILLIAM M. JR.
HOLMES BEACH FL 34217

LOMGBOAT KEY FL 94228 LONGBOAT KEY FL 34228 02/12/1879
4. FE) Nurmber Applied For
59-2004 131 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Deslred I:‘ $B.75 Additional
21] 26 Fes Required
Sulte, Apt. #, efc. Suite, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
Clty & State City & Stala 7. s this nonprofit corporation a homeownerg association?
El EB—I Yos No
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intanglble
24) 25 5] m Personal Property Tax due June 30. Yes [TNe
9. Nams and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
81| Name

82( Street Address (P.O. Box Number Is Not Acceptable)

83

84| City

ssl Zip Code

FL_

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits thls statament for the purpose of changing its registered
office or regislered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famHiar with, end accept the obligations of, section 617.0503, Florida Statules.

SIGNATURE Signaiyre, typad or printed nanmm of regislered agent and title i applicable. (WOTE: Registered Agant signature required whan relralating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OF FIGERS AND DIRECTORS IN 12
e DpP (7] oeLere ALY [ change [ Adition
NAME STEYER‘ GEORGE 1.2 NAME

STReeTADRESS | 5688 GULF OF MEXICO 1.3 STREET ADDRESS

CITY-ST-2P LONGBOAT KEY FL 14 CITY.5T-2P

TMe DS [ ] oeLeTE 24 TITLE {Tenange [ Additon
RAME WEBSTER, JOAN 22 NAME

streeTanoress | 5658 GULF OF MEXICO 2.3 STREET ADDRESS

CITY-ST-2P LONGBOAT KEY FL 24 CITY-ST-2ZIF

TmE 0 (] oeteTE BITIRE O chengs [ Addition
NAWE PARYRIDGE, DAVID S2NAME

sTREETADDRESS | 8024 SHEAFF LANE 3.3 STREET ADDRESS

crvstzr  |FT. WASHINGTON PA 34 CITY.ST.ZIP

TIME [ ] oeteTe 41TIME [ change [ Additon
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITYST2P L4CITYST.IP

TimLE [ peLere S1TILE Dlcrenge [ Addtion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY.STZI 54 GTY.STZIP

TME 1 perere 8.1 TITLE ) cnange  [] Asdition
NAME - 5.2 NAME

BTREET ADDRESS 8.3 STREET ADDRESS

CITY-STZIP 64 CITY-ST-ZP

SIGNATURE:

&n officer or dirgctor of the
In Block 12 or Block 13 if ch d, or o

ration or the

ment with an address.

b\

Q»Eotecs_

14. | heteby cerl Wit the information supplied with this fling does not qualify for the exemption stated in section 119.07{3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual report qr supplemartal gnnual réport Is irue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am
iver or trustes empowered to execute this report as required by Chapter 617,

lorida Statutes; and that my name appears

SIGNATURE AND TYPED OR PRINTRD NAME OF BIONING OFEICER OF BIRECTOR

STEjEQ

\-9u{
Qb i-\qog " 3-581

Date Baviimas Bhane #

0010453

CR2E037 (5/98)




