2008 NOT-FOR-PROFIT GORIPORATION :
ANNUAL REPORT FILED

DOCUMENT # 708935 Aplé 02, 2008 (128=00 Al
1. Entity Name
LONGBOAT KEY ASSOCIATION, INC, ecretary 0 State
Principal Place of Business Mailing Address
/0 XENNETH KANDEFER ) (/0 KENNETH KANDEFER
2262 GULF GATE DR. 2262 GULF GATE DR.
S S AT LAW R AT
o 5 . "« | 01042008 NoChg-NP CR2E037 (4/06) '
DO NOT WRITE IN THIS SPACE ‘e —_—
o B T A R 59-1506679 Not Applicable
' . v o ' . ! o ‘ : B . © | & Certificate of Status Desired | ?:'g?ql‘:drﬂ"o“al
6. Nama andAd-drun of Current Reglalare& Ag;nt — T . - - Lo N I C R

G DM , ) . - -. .‘ »’Iu " ‘ . . . .
100 SANDS POINT RO, ' - DO'NOTWRITE .- ..
LONGBOAT KEY, FL 34228 . . e ;;-:'N .TH'S SPACE T

8. The above named entity submits this statement for the purpose af hanging 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, typed or printed name of registersd agent and title I applicable. {NOTE: Raghtarad Agent signatu/e requirad when mnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ‘
Due by May 1, 2008 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS T o e nonnETRdss s 0 o

p— - = . N 4/14/08-80054-021 61,25

NAME - | GOODMAN, ROBERT . " J e S LT T

STREEF ADDFESS | 100 SANDS POINT RD. RTIT, . N -

cTY-5T-2P | LONGBOAT KEY, FL 34228 R S te :

e D : ‘ SO

NAME ERICKSON, BEA oL e g ‘

STREET ADDRESS | 1050 LONGBOAT CLUB RD., #802 DT . e "

CTY-ST-2P | LONGBOAT KEY, FL 34228 oMl R R Sy

e D S T I

NAME MEISELMAN, HOPE

STREET ADDRESS 0 : | ) Cod. T
a5 | (ONGBOATKEY.FL - DO NOT.WRITE

NAME SESSIONS, ROBERT
STREET ADORESS | 565 SANCTUARY DR
CImY-S1-21P LONGBOQAT KEY, FL

m o : . " INTHIS SPACE

¢ - +

. . A
TTLE T i
NAKE REIN, WILLIAM D T TP NP :
STREET ADDRESS | 655 LONGBOAT CLUB RD., #12A N T AR
emv-sT-ZP | LONGBOAT KEY, FL. 34228 A P ‘
e VP SR AR !
NAME LOEFFLER, CHERYL ' :

STREET ADDRESS | 415 L'AMBIANCE DR UNIT C 203
CITY-ST-21P LONGBOAT KEY, FL. 34228

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the information
indicated on this report or supplemental report is tzue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director |,
of the corporation of the recaiver or trustes empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears'in Block 10 or Block 11 if

changed, or on an attachment with al rddresa, with all other like empoowgred.
Sfe8 @Y/ 3§34 230

SIGNATURE:
™ T Daytime Phona

D TYPED OR PRINTED OF SIGNING CFFICER OR




