FILED
2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgﬁ?}:_ﬂ“&ﬂ ENT # 7271 28 05-02-2007 90051 048 ****5] 25
LONGBOAT BEACH HOUSE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Maiting Address
5041 RINGWCOD MEADOW 5041 RINGWOOD MEADOW
SuneE 2 SUIE 2
SARASOTA, FL 34235 SARASOTA, FL 34235
TS T A AU AR FOCAA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applled For
59-1839134 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired. [ ?g';fqm“”“a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PAMI MANAGEMENT, INC.
5041 RINGWOOD MEADOW Strest Address (P.C. Box Number is Not Acceptable)
SUITE 2
SARASOTA, FL 34235
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsd or printac name of registered agen! and title i applicable. (NOTE: Registered Agent mignature requirad when reinslating) DATE

Filing Fee is $61.28 9. Eiection Campaign Financing $5.00 Mmay Bo Make check payabla to

Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE S0 B4 Delete TME 3 [ Change  [A Addiion
NAME PAVONE, AL NAME TovcHToN, DANID 4, ApT 6ol
SThEET ADORESS | 4311 GULF OF MEXICO DR. #501 STREETADORESS |4 24 | i F OF MEYICE P,
ony-5T-7P | LONGBOAT KEY, FL. 34228 CTY-ST-IP | £ oNGBoAT XEY £FL FH 229
TME T P Delete TME Tw B O change (] Addilian
NAME CAHILL, VERA NAME NEUHAULS ,, DAL E oz
STREET ADDRESS | 4311 GULF OF MEXICO DR. #5603 STREETADDRESS [ =, | Ui OF MEWICS DR, APT 2
cry-sT-2P | LONGBOAT KEY, FL 34228 CITY-ST-2P LONGBoRAT KEY FL  3422%
TMLE D 1 oelete TINLE s (A Change [ Addition
NANE BRODER, MARLYN NAME ™ROPER, MARLHM L AT 303
STREET ADORESS | 4311 GULF OF MEXICO DR APT 303 STREETADDRESS |} 24| UL F OF MENICE DA,
cmy-sT-20 | LONGBOAT KEY, FL 34228 GSLIP | oNOGBeAT EY FL 34228
TIMLE PD 1 Delete TITLE o y Change [ Addition
NAME SMIGIELSKI, MARY NAME SVG I ELSKT, AR - Jo3
SThEET ADORESS | 4311 GULF OF MEXICO DR. #403 SPREARESS |30\ GULE OF MEvice DR, AFT
cny-sT-2P | LONGBOAT KEY, FL 34228 OV-SIP | oG PoST SEY 34228
TALE D [ Detete TILE PO N Change  [C) Addition
NAME DARRAS, JOHN NAME THRAS , T o

. APT 30

STREET ADDRESS | 4311 GULF OF MEXICO DR APT 304 STREETAODRESS | (1311 oo & OF MEXIC2 DR, o
Un-ST-72 | LONGBOAT KEY, FL 34228 S oG Bad T KEY FL 3d228
TITLE O Delere TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-2iP CITY-$T-5P

12. 1 hereby cerify that the information suppfied with this iili::g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmenj with an address, with all otheflike empowered. -
.
# ééé/ //& «#mﬁ
T 7 ¥ d

SIGNATURE:
/ Date Daytime Phone #

G OFFICER OR DIRECTOR




