| FILED

2904 NOT-FOR-PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT _ '

Secretary of State

PSFNUMENT #761188 ' 02-11-2004 90017 021 ****61.25
. Entity Name
LONGB_OAT COVE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
4400 EI CONQUISTADOR PKWY #1 4400 EI CONQUISTADOR PXWY #1
STE #1 STE #1 C
BRADENTQN, FL 34210 BRADENTON, FL 34210
I AN ICARTERAR
Suite, Apl‘ 4, etc. Suite, Apl. 4, elc. 7 02042004 Chg-NP CR2E0RT (10/03)
City & State . City & State 4. FEI Number Applied For
: £9-2263233 Not Applicable
Ze Country | 4P Country 5. Certifcate of Sialus Desied [ 58+73 Additioral
. ! Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
PAM:MANAGEMENT—-INC'w — e S e S TR Soe s /:/@.f"-ﬂlﬂir"’/ - 'mﬂﬁjff—”“ﬂ' s
4983 RINGWQOD MEADOW Streel Addr, Sox Numberas-ot Acceptable
SARASOTA, FL 34235 ALz, ///ﬁ wn,?u&aécéf—
| -
. Ci ' . Zi
: Vo reclop Frr FL | “3% /0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. 1 am tamiliar with, and accept

the obligations of registered agent. . :
' @[ M 7
. =

S\gnmur(,rﬁad of pontad nama of regrsiered agent and Ime'ﬂ spp\!cﬁble'y (NOTE: Registared Agent signaluia required whan reinslaling} DATE
| : Filing Fee is $61.25 9, Election Campaign Financing $5.00 May B Make check payable to
. . Due by May 1, 2004 - /Trust Fund Contribution. d Added to Fees Florida Department of State
0, . OFFICERS AND DIREC TORS - 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
e ™ , Teete e % (ool F\ Crange TeAdcion
nve . | NEENAN, JOHN RAME en Rizes bury PerF R
STREET ADDRESS | 5461 GULF OF MEXICO DR . #201 streer sooess |/ 999 i
CTY-ST.ZP° | LONGBOAT KEY, FL 34228 w5 | Chechdeqfor o/g/ Mmp 63005~
me i+ | SD 0 Delete me O [ Changs G Addition
MME | BOWLES, JERRY NAVE Fred Meolson 23
STREET ADDRESS | 5481 GULF OF MEXICO DR #310 SHET keSS | Y6y el PO PREY e [ #5
crv-st-ze' | LONGBOAT KEY, FL 34228 CITY-S1-2IP /\,;M b7 /6,/ 3 5/425/
me 5 | PD T Delete TLE [2] Y [ Change [ Addition
m | CLIPPENGER,JOAN NAME ) melle~ S DBVl
STREET ADORESS | 5481 GULF OF MEXICO DR #210 STAEET ADCRESS 14 et SENFe Vs
omy-sT-2p; | LONGBOAT KEY, FL 34228 . CHY-ST-2P B Jem o FL. 2 3303
Twe T {p T 7T - T velcte TME ’ [ Change [ Addilion
mve | NEHER, ROBERT HAME
STREET ADDAESS | 5481 GULF OF MEXICO AR STRECT ADDRESS
ony-sT-2r' | LONGBOAT KEY, FL 34228 CITY-ST-2IP
TTLE | D O Dalets TE UV F4 & Change [ Addition
WME . | SCARDINO, FRANK KAVE
STREET ADDR:I';SS 1008 REGENCY CIR STREET ARDRESS
orv-st-29, | PENLLYN, PA 19422 CITY-ST-7P
mEe . |D IESDeIeIe e [l Change  [] Adition
MME . | DEAN, PAUL NAME
STREET ADDRESS | 5481 GULF OF MEXICO DR #208 STREET ADDRESS
CIy-51-2IF LONGBOAT KEY, FL 34228 CITY-ST-ZIP

12,1 here_by certify that the infermatien supplied with this filing does net gualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfecl as if made under oath; that { am an officer or director
of the carperation or the recaiver or truslee empowered to execute this report as required by Chapter 617, Florida Stalutes, and that my name appears in Block 10 or Block 111

changed. or on an atlachment wi address, with all other ke empopavered. .
SIGNATURE: Q’/‘N CZ;@@‘%Q’\/ TP DS E A

slaratRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECEN Date Daytime Phone 4




FLORIDA DEPARTMENT OF STATE - Wﬁﬂ”’*
Glenda E. Hood o
Secretary of State :

February 4, 2004 | @“‘

LONGBOAT COVE CONDOMINIUM ASSOCIATION, INC.
4400 El CONQUISTADOR PKWY #1 :

STE #1

BRADENTON, FL 34210

SUBJECT ' COVE CONDOMINIUM ASSOCIATION, INC.
Ref Numbr 761188

j I —m e A T Geeieinte % o =T el 3 T e - - i SPmaE e e et e — - R S

Please be advised, we have recelved your annual report/u niform business report
' however, the report has not been filed and a copy is being returned for the
o followmg correction(s):

' An officer or director must sign the report.

| After the corrections have been made, please return the report to: Division of
. Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327,
Tallahassee Florida 32314 within 30 days from the date of th|s letter.

If you have any questions concerning the filing of your document, please call
' (850) 245-6059.

. Tyrone Scott '
Document Specialist Letter Number: 004A00007530

™huvician nf Coarnoratione - PO ROX R97 ‘Tallashacecoe Flarida 9214



