2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2004 8:00 am
ecretary of State

DOCUMENT # 745901
}rgl%gysNgm; LONGBOAT CONDOMINIUM ASSOCIATION,

04-06-2004 90020 040 ****61.25

Principal Place of Business

5555 GULF OF MEXICO DR.
LONGBOAT KEY, FL 34228

Mailing Addrass
5500 MARINA DR
SUITE Y

HOLMES BEACH, FL 34217

34045211

2, Principal Place of Business 3. Mailing Address

AT ECARTIN

Suite, Apt, #, efc. Suite, Apt. #, eic.

01282004  Ghg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
58-2004131 Not Applicable
Zi Cournt i t .
P ouniry Zip Country 5. Certificate of Status Desired | $8.75 Additiona)
Fea Required
6 Name and Address of Current Heglsiered Agent 7. Name and Address of New Heglslered Agent
B RUSE=C = == - T Name - == o7 Tt Fme st bt

HEROLD WILLIAM M. JR
5500 MARINA DR,
HOLMES BEACH, FL 34217

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent

SIGNATURE

Slgnature, yped or printed name of registered agent and title if applicable.
_ Ny

(NOTE: Registered Agen( signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Elaction Campaign Financing
Trust Fund Contribution.

' Maka check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [ Delete TITLE [ change [ Additica
NAME WEBSTER, RICHARD NAME
STREETADDRESS | 5555 GULF OF MEXICO DR. #101 STREET ADDRESS
ciry-ST-21P LONGBOAT KEY, FL 34228 CITY-ST-2IP
TiTtE DVT T Detete TITLE [ ¢hange [ Addition
NAME THOMAS, WILLIAM NAME
STREET ADDRESS | 5555 GULF OF MEXICO #101 STREET ADDFESS
CITY-ST-2IP LONGBOAT KEY, FL CITY-ST-2IP
TITLE T 7 Delete TILE [ Ghange 3 Addition
NAME MICHALAK, RONALD NAME
. STREET ADDRESS | 5665 GULF OF MEXICO DR.#304 _. ... . —~.oan -] STRECTADDRESS 1. o . - i = e N .
CITY-ST-ZiP LONGBOAT KEY, FL 34228 CITY-5T-ZiP
TITLE ] Delete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE [J Delete THLE [ Change  [] Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-ZPP I L CITY-ST-2P .

12. | hereby certify thai the infarmation supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)i), Flgrida Statutes. |
indicated on this report or supplemental report is true and accurate srd that my signature shall have the same legal effect as if made under oath that | am an officer or director
ute this repart as required by Ghapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/mg.. mmaf ’3/3// 2¢

of the corporation or the rec
changed, or on an attachm:

SIGNATURE:

er or lrustee empowea
t witly an address, with al
-

e empowered.

further certify that the information

70364/
4238

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




