FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mal' 1 7 1 9 9 7 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretaryof St Secretary of State

1997 \ = «\ / DIVISION OF CORPORATIONS

DOCUMENT # 757599 (6)

1, Corporation Name

LONGBOAT BAY CLUB CONDOMINIUM ASSOCIATION, INC.

AR OB AR

Princlpal Place of Business

$200 QULF OF MEXICO DRIVE 3200 GULF OF MENICO DRIVE
LONGBOAT KEY FL 34228-2006 LONGBOAT KEY FL 34228-2006
3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
04/16/1681 006
- 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
- (2] |26] 650026175 Not Applicable
Suite. Apt. #, stc. Suita, Apt. #, etc :
; j u P © v Ap © 5. Certificate of Status Desireg D $B'75 Adqnional
. |22 27 Fee Required
City & State City & State 6. Fleclion Campaign Financing $5.00 May Be
;{‘ E] m Trust Fund Contribution ] Added 1o Faes
£ Zip Country Zip Country 8. This corporation has liability for intangible 1% under s. 199.032,
: 24 25 20 30 Florida Statutes L] Yes No
4
{ 9. Name and Address of Current Registered Agent 10. Name end Address of New Registeraed Agent
§ B1| Name
ko
E1 wuamorr om B R A B
) MARRIOTT OWNERSHIP RESORTS, INC.
i 1200 US HWY 98 SOUTH, STE 10 8
¥
! LAKELAND FL 33801 W TANAO L
; 11. Pursuant 1o the provisionsef Sections D2 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

offica or registared agent poth, i of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
th, 4 A

i agent. | am famffmg e ohligations af, Section 617.0503, Fiorida Stalules.

t .| SIGNATURE 1, 1 /é /"/‘7

H Signatore. typed or frinted n W ol agen and Hlo f apphicab e (HGTE Aogislared Agent signatre required when ranslating) DATE | "
Iy 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 $
Po[wme DP O oecete LATINLE [ change [ Addition >
i& NAE HERON, BRIAN N 1.2 NAME 5
{ | sveeraooness | 858 N ORCHID DR aster oo @
£ ] cv.sT-2e ELLENTON FL 14CITY-5T- 7P o
. | Tme DT L] évete Z1TLE TTchange ] Addition | O
| e BMITH, ROY 22 NAME

[ | sweeraooress | 1510 SOUTH TUTTLE AVE 2.3 STREET ADDRESS

5| orresrze SARASOTA FL 2.4 CITY-5T-2IP

Eo [ mme DS [T ofLeTe 31TITLE [T change [T Addition

1 e MASTENBROEK, HENK 32 NAME

- | srmeeraooness | 1510 § TUTTLE AVE. 23 STAEET ADDRESS

CiTY-57- 2P SARASOTA FL 34, QITY-ST- 2P
TITLE L7 DELETE 41THLE [J Change ] Additicn

o] e 4.2 NAME

i | STREET ADDRESS 4.3 STRELT ADDRESS

: CITY-§T- 2P 44 CHY-5T- 2P

;| e [T DELETE 51 TILE T change [ Addition
" 52 AW

b | sTheer apbRess 5.3 STREET ADDRESS

¥ CITY- ST-21P 5.4 CITY-81-2IP

{ TLE L DELETE 6.1 TITLE [J Change [ Adaltion

i ] name 6.2 NAME

; STREET ADDRESS &3 STREET ADDRESS

i1 omy-st-zp £40IY-ST- 7P

F 14. | do hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes.  further certify that the

information indicetéd on this annual report or supplementat annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
{ am an officer ar director of the BQporation o the receiver, usice ompowered 1o execute this report as required by Chapter 617, Florida $tatutes; and that my name
appears In Block 12 or Block t3 if nged, @n atl it with an address.

4

A A

o e o



