FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

s FLORIDA DEPARTMENT OF STATE.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

717126
LONGBOAT BEACHCOMBER CONDOMINIUM ASSOGIATION, IN

(7)

Principal Place of Business

2721 GULF OF MEXICO BR

Mailing Addrass
2721 GULF OF MEXICO DR

FILED

Jan 30 1998 &:00am
Secretary of State

AR R ORI

3. Date incorporated or Qualified

FL [

LONGBOAT KEY FL 34228-3110 LONGBOAT KEY FL 342283110 1
4. FEl Number Applied For
59-1350264 Not Applicahle
2. Principal Place of Business 2a. Mailing Address i
° 9 5. Cerfificate of Status Desired [ $8.75 Additional
El El Fee Required
Suits, Apt. #, etc. Suite, Apt. #, etc. 6. Elzction Campaign Financing $5.00 May Be
22] 7] Trust Fund Contribufion Addedto Fess
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E! 2] Hves Cno
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m ;5] E‘ ;l Personal Property Tax due June 30. [ ves Kl no
9. Name and Addrass of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
M[’-LER' CLYDE 82| Street Address (P.Q. Box Number is Not Acceptable)
2721 GULF OF MEXICO DR
LT LTI T TR RSy LT e SRR 83
LONGBOAT KEY FL 34228 o4 Ciy - ZipCode

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
oifice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept tha appointment as registered
agent. | am famitiar with, and ascept the chligations of, Section 617.0503, Florida Statutes.

SIGNATURE . o

Signature, typed or printed narme of segistared ageat and title if applicatle. [NOTE: Ragisisred Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Dp [T DELETE 1.1 TITLE : [T Change [ Addition
NAME WAKEFIELD, ROBERT M. 12 NAME
smeTancress | 1811 S 24TH ST, UNIT TT 1.3 STREET ADDRESS
CITY-5T-2P QUINCY IL 14 CITY-5T-7IP
TITLE VD [T oeLere 21 TME [ [ Change  [_F Addition
RAME PANZERA, DAVID 22 NAME
sreeT anoress | 309 W. RIDGE RD. 2.3 STREET ADORESS
CITY-51- 217 JOLIET IL 2,4 CITY-§1-71P
TILE SD [ 1 DELETE 31 TALE [ change T Addition
NAME KOMNICK, JAMES 3.2 NAME
streer aooness | 1307 CROWN CT. 3.3 STREET ADDRESS
CITY-T- 2P BLOOMINGTON il 3.4, CITY- ST-2P
TITLE 1 DELETE 41 TLE [T Change™ "[_] Addition
NAME 4. 2 NAME
STAEET ADDAESS 4.3 STREET ADDRESS
LIty -ST-21P 4.4 CITY - ST-ZP
ILE [T DELETE 5.1 THILE [ {Change [_I Additicn
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-§T-2IP
TITLE L] DELETE 61 TITLE ET change [T Addition
NAME 6.2 NAME
STREET ADQRESS 6.3 STREET ADDRESS
CITY-87-21P 6.4 CITY-ST-2IP
14. | hereby certify that the information suplplled with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on ihis annual report or supplemantal annual report is true and accurate gnd that my signature shall have the same legal effect as if made under cath; that | am an

officer or diregtor of tha corperation or the regeiver or trgﬁee erggowered ta execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in
gddress.

Block 12 or Black 13 if changed, or on an attachment wit

SIGNATURE:

CR2E037 (10/97)



