SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09115/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CNOREROFTT ossarruen o Aug 24, 1999 8:00 am
ANNUAL REPORT Secretry of State Secretary of State
1999 Loy DIVISION OF CORPORATIONS 08-24-1999 90013 017 ****&1 25
1. Corporation Namea //
TIDES OF LONGROAT CONDOVTNIAR JSSOCIATON, 1 0000 00 0
6 Bowfoods-tr T
Principal Place of Business Mailing Address - - -
5555 GULF OF MEXICO PR. 5555 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21] 0] 02/12/1979
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
’E] ’m 59'2004131 F Not Applicable
T Gy &State =+ | T City & State T e T . = $8: TS uditional T |° TE:
;l ;' 5. Certifcate of Status Desired a Foe Required i}
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mayBe
[24] |2s] 29 [10] Trust Fund Contribution Added to Faes ¥
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name
HEROLD, WILLIAM M. JR. 82| Stest Address (P.0. Box Number is Not Acceptable) lzi"
5500 MARINA DR. ¥
HOLMES BEACH FL 34217 83 I?‘
84| City 85] Zp Code | Wi
F L ] §,g
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered B
_l____ office_or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered FiE
agent. I"am familiar with;"and accept the obligations of,.Section 617.0503, Florida Statutes. '
SIGNATURE A — T l.__.a#
Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when remsiating} DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME DpP [ DELETE 11 TILE DcChange  [JAddition | 0. 2
e STEYER, GEORGE 12vame -
smeeravoress| 5555 GULF OF MEXICO 13 STREET ADDRESS g
CITY- ST-2IP LONGBOAT KEY fFL 14 CITY-5T-2P &
TTLE 0s [ DELETE 24 TITLE [JChange  []Addition | ©
NAME WEBSTER, JOAN 22NAME =
streeTacoress| 5555 GULF OF MEXICO 2.1 STREET ADDRESS
QTY-ST-2P LONGBOAT KEY FL 2.4CMY-ST.2P —
TME D {¥ DELETE 3.1 TIME Treasurer [] Change WAudiﬁon —
NAvE PARTRIDGE, DAVID 32 NAME Roger Wellington -
sweeTaporess| 6024 SHEAFF LANE wsmesTanoress| 5555 Gulf of Mexico Dr #302 =
GITY-ST-2ZIP FT. WASHINGTON PA 34, CITY-5T- 2P Lonagboat Kev. FL 34278
TTE [ DELETE S1TLE ” [TChange [ Addition -
NAME 4.2 NAME _
STREET AUDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P -
TMLE [ DELETE 51 TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS ' 53 STREET ADORESS
CITY-ST-7IP - ~ 54 CITY-ST-2P
TITLE 3 DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREEY ADDRESS -
CITY-ST-21P N : 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)(f}, Florida Statutes. | further certify that the information
indicated on this annual report or suppleméntal annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the iver aR{rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an an address, with all other like empowered.

SIGNATURE: . SIGN WREQUIRED ‘i\;}:s‘-‘\‘\ Uy - Hd-% BV

SIGNATURE AND TYPED OR PRINTEC'WAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




