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FILE NOW: FILING FEE IS $61.25

+«  NOMPROFIT d,gff"":;‘r\
CORPQRATION 3%
ANNUAL REPORT

1998

FLORIDA DEPARTMEN® OF -STA{E
$Sandra B. Mortham
Secrelary of State

wi

DIVISION OF CORPORATIONS
PQCUMENT # 76118 (2)

LONGBOAT COVE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED
May 19 1998 8:00am
Secretary of State

AR

5500 MARINA DR. 5500 MARINA DR, 3. Date Incorporated or Qualified
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217 121211981
4. FEI Numbaer Applled For
: 692263233 Not Applicable
2. Principal Pfaoe of Business 2a. Mailing Address 5. Certilioate of Status Desired 0 53.75 Additional
2_1| m Feo Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Bo
E ;I Trust Fund Conlribution Added 1o Fees
City & Statd City & State 7. s this nenprofit corporation a homeownars association?
El ?!l Ovees [Ono
Zip Country Zip Courtry 8. This corporation owes or has paid the current year Intangible
24 _2;] ;1 ;l)] Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

Strest Address {P.O. Box Number is Not Acceptable)

81| Name
HEROLD, WILLIAM JR. 82
6500 MARINA DA.
HOLMES BEACH FL 34217 a3

84| City

85| Zip Code

FL

office or registered agent, or bolh, in the State of Florida. Such cha

agent. | am familiar with, and accepl the obligations of, Section 617. , Florida Statutes.

11, Pursuent 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 registared
e was authorized by the corporation's board of directors. | hereby accept the appolntment as registerad

indicated on

Block 12 or Block 13 if changed, 7ﬂxan a?rchmem lith agddm
I P A’ F I | AR . '.f/‘/gzal./

SIGNATURE

Signature. typad or printed nama of 1egisterad agent and tie Il applicabla. (NQTE: Reglsierad Agant signature requirad whan relnsiating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE [ [J oECeTE TATILE T change LT addiion |2
RAME WIRTZ, SUNNY 12 NAME =
smerraooress | 8471 GULF OF MEXICO #203 13 STREET ADDRESS 3
oiTY-S1-2P %QNGBOAT KEY FL 140iTY-ST-2P o
TWLE EJ oELeTe Z1TME LT change L Adaitien |©
NAME PEARL, JUDSON, W 22NAME
smeer aporess | @5 ANDOVER ROAD 2.3 STREET ADDRESS
CITy-S1-2P ROCHVILLE CENTRE NY 2 4CITY-ST-2IP
TLE 5_ [J DELETE 31 TITLE TJ Change T Addition
RAME JAMES, ASTRIDE 2.2 NAME
sraeer anoress | 5471 GULF OF MEXICO DR 4.3 STREET ADDRESS
GIY-g1-2P LONGBOAT KEY FL 3.4, CITY-5T-2IP
TME k) [T oeLere 41TME [T change [ Addition
NAME NEHER, ROBERT 4.2 NAME
sweeraporess | $481 GULF OF MEXICO DR. 4.3 STREET ADDRESS
CITY-5T-2P LONGBOAT KEY FL L4 CITY-ST-2IP
e [T OELETE 51 TITLE |} Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-21°
TITLE T oELETE 6.1 TITLE LI Change  [_J Addtion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-8T-2P §4CITY-§T-2P
14. | hereby certily that the information supptiod with this filing doos not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certity that the information

is annual report ar supplemenial annual repart is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or diregtor of the corporalion or the receiver or trustee empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in

jé/ﬂ& RS POy S Pr



