FILE NOW: FILING FEE IS $61.25 FILED
NONPHOHT 5 d ""““&g_ FLORIDA DEPARTMENT OF STATE M ar 27 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secreary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # 76118 ()

1. Corporation Nami:

LONGBOAT COVE CONDOMINIUM ASSOCGIATION, INC.

Prncinal Piaco of Tlosmess Maing Addross ”Ilm |"’I I“Il "m "|I| ||||| II“ MH M“ Hl“ |||" I||“ I’IH II"

5500 MARINA DR. 5500 MARINA DR,
HOLMES BEACH FL 34217 HOLMES BEACH FL 342171540
3. Date Incorporaled or Qualified 3a. Date of Last Report
1212111 411906
2. Principal Flace of BUsiness 28. Mailing Address 4. FEI Number Applied For
» 2 5-l 233 Not Applicable
Suite, Apt #, elc Suite, Apt, #, otc. i
o AT ¢ — P o 5. Cerificate of Status Desirad a $8'75 Additional
za] 27] Fee Required
_ City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23_] ) o E-I Trust Fund Contribution ] Added to Fess
2 Country Zip Country 8. This corporalion has liability !owangible tax undler &, 199.032,
2] [2s] 29] [30] Florica Statules Yes [ No
e and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HEROLD, WILLIAM JR. 83| Steet Address (PO Box Namber is Not Acceptable)
5500 MARINA DR.
HOLMES BEACH FL 34217 83
84 City FL 85| Zip Code

11, Pursuan' o the provisions of Sections 817.0502 and £17.1508, Florida Statules, ihe above-named corporatian submits this statement for the purgose of changing its registared
office or regislercd agent, or bath. in the State of Flarida. Such char:ge was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agant. | am familiar with, and accept the obligations of, Section 817.0503, Flonda Statutes

SIGNATURE. | e
5*:' mi-f‘rr- et o preved nace: o reg stored agent and lile F appheatle (NOTE: Reg stered Agent signature required when reinslating) DATE —

iz, T TGN IGE RS AND DIREGTORS 3, ADD TIONSICHANGES T CFFIGEAS AND DIRECTORS W 12|
TILE sD [J orcere 11TME CDchage [ Addition | G5
HAME WIRTZ, SUNNY 1.2 KAME 5
sietiaoness | 5471 GULF OF MEXICO #203 13 STREET ADDRESS 8
orv-si-oe | LONGBOAT KEY FL 14CITY-81-2 &
TIE D [T peLete 21T M thange [ Addition |©O
HAME PEARL, JUDSON, W 22 NAME
staeeranbirss | 85 ANOOVER ROAD 23 STREET ADDRESS
CirY-S1- 71 ROCHVILLE CENTRE NY 2 4 CITY-§1-2P
i D (T DEETE 31TILE [Tchange [ Addition
NAME JAMES, ASTRIDE 32 NAME
simeraconss | 5471 GULF OF MEXICO DR 33 STREET ADDRESS
BIry-S1- 7 LONGBOAT KEY FL 34.LITY-ST- 2P
ja; 1D P beiEre 41TIME [T Change ] Addition
NAME NEHER, ROBERT 4.2 NAME
s anoness | 5481 GULF OF MEXICO DR. 4 35TAEET ADDAESS
CIry- St o LONGBOAY KEY FL 44TV -51-7P

B T [Toilee I 51 TMLE Y Change [ Addition
NAMI 52 NAME
STRE | ADJRE S8 5.3 STREET ADDRESS
Giry-st-an §.4CITY-ST-2F

_?IIE T o D DELETE 6.1 TITLE D Change u Addilicn
NAME 5.2 NAME
STRLET ADDRE S5 6.3 STREET ADDRESS
ciy-s1-2 o 84 CITY-5T-2P
14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the

information indicaled on this annual report o supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an othcer or director of the corpoegtion or the receiver gcute this reporl as required by Chapter 617, Florida Statutes; and that my name
appoars i Block 12 4 Bigok 131

SIGNATURES




