2008 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

1. Entty Name

ASSOCIATION, INC.

DOCUMENT # N05000011882
THE BEACH AT LONGBOAT KEY CONDOMINIUM

01-22-2008 90056 026 ****61.25

' ;’Firlmuar Place ol Business
! 10 FRLL FERRY HEIGHTS
F1 SMITH, AK 72903-2418

Maikng Addrass
10 FREY FERRY HEIGHTS

FI SMITH, AK 72903-2418

LLLE

—'f'.-l"rinupal Place of Business - No P.O. Box 4

3. Mailng Address

Y030 GPLF &7 Mexadd DL

ORIV

Suile, Apt, 4, elc.

Suite, Apt. #, el

L

01102008 Chg-NP CR2E037 (12/06)
Cily & State City & Slale __ 4. FE! Numibaer Applied For
LoNbBorr fety | FL| 90- 029450 iR wpmas
Zip Country Zip Country . - $8.75 Addttional
SH l?-ﬁ SOT A 3;{ A;-. 5 MMAT E'E 5. Ceriilicate of Stalus Desired (] Fee Required

6. Name and Address of Current R

egistered Agent

7. Name and Address of New Registered Agent

ROSENBERG, DAVID H

SARASOTA FL 34240

-

6151 LAKE OSPREY DR THIRD FL STE 338

Name

Strast Aadress (P.O. Box Number 1s Nol Acceplable)

City

Zip Code

FL

[he obligations ol regislored agent.
£

8, I'he above named enlity subrmits [nis siatement tor the pureose of changing i1s registered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accept

SICNATURE; - — e
S( *Slgratire, lyped ar prnted ame o regsiered agent and e 1 apphcabile WHOTE Reygistered Agent Sgnatun: requins. i awhiern ensialig ) Matk

Filing Fee is $61.25 9, Election Campaign Finanging $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Conlrbution Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OITICEIS ANDDIREGIORS IN 10—
i D olele met - ‘fﬁl Change  [] Adgition
WAL PRIAKOS. WILLIAM H SR. HAM HAar. L < L~ ST Az
Swttrappiss |10 FREE FERRY HEIGHTS SIRFLT ADDRE S5 G T {

LT & 1
v sk e FT SMITH, AK 728032418 Gy g1 e L*I :-bo, c. Gé Q_.F KM;E" FLQ Iyzz ¥
T B = Twe T"T’": MER 'L: N - g NG Cltense (7] Aoguon
NA PRIAKOS, WILLIAM H JR. A L MAK,
SIRELIADURLSS | 10 FREE FERRY HEIGHTS SIREET ADDRESS "f 0HO0 GULE 5 mexo G (
oy si-2F | FT SMITH, AK 729032418 ] ovsie | LONGPos~T K - T-L yzz2¥
7 - -

1L D \/B/Dg\ew 1Lt ST - r\-r‘1°s G)i “ﬂ [Z) Change  [Z] Aoailion
NAME PRIAKOS. JASON HAME L[— 3 = . ¢
SIRELT ADDRESS | 10 FREE FERRY HEIGH S swrass | TO2 0 GUE F Nt }> :
crv-stap | FT SMITH, AK 729032418 avsp | LW GyBonT KB FL.. Baizy
Ll [ Detele I 7 7Y Change  [] Addition
NAME NAME
SIRELT ADDALSS SIREET ADDRESS
Gly-sr Ar CITY - S1- 1P
it [ Delete it [JCnange [ Addition
A NAME
SR | ADDRESS STREEI ADDAESS
CiY $1-4p iy s1-aw
FLE ] Getete LHf [0 Crange [T Adaition
NAME HAME
SIRH 1 ADLHESS SIRLEL ADDHESS
iy si-ap chy §toap

ol the corporation or 1o recaiver Yy s crnpowered
changed. or cn an atlachmant wiyft an ass, wit
- i L YL

other like e

12. | hereby certify thal Ihe inlormation supplied with this filing dees not quabty for tha ¢xemptions contained in Chapter 119, Florida Statules. | further certify ihel the inlormation
indicaled on this repont or supplemental reportis true and accurate and that my signature shall have the same legal eltoct as i inade under oath: that | am an oflicer or diregior
10 grecute this repurl as reeured by Chapler 817, Flonda Statules; ano hal my name appears o1 Block 16 or Block 13 o

. \ Sy -
Cilanss LSReg /l:{/e% 3539568

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[PAIL Nigwlmno Phone &




