FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 717126 Secretary of State
1. Entity Name 01-10-2008 90010 013 ****5] .25
LONGBOAT BEACHCOMBER CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2721 GULF OF MEXICO DR 2727 GULF OF MEXICC DR
LONGBOAT KEY, FL 34228-3110 LONGBOAT KEY, FL 34228-3110
01042008 No Chg-NP CR2E037 (4/06)
Do NOT WR'TE IN THIS SPACE 4. FE! Number Applied For
59-1350264 Not Applicable
" . $8.75 addit
5. Certificate of Status Desired O Foe Reqmmnal

8. Name and Address of Current Registered Agent

Zool(, STELVEH  p.

2721 GULF OF MEXICO DR, DO NOT WRITE
LONGBOAT KEY, FL 34228 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the abligations of registerad agent.

SIGNATURE , MAnegin /=508
egistered agen! and Tite if apphcabie. (NOTE: Registered Agent signalure required when remstating) DATE
[74
Filing Feo Is $61.25 9. Election Camnpaign Financing $5.00 Mmay Bs
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees
10. o OFFICERS AND DIRECTORS
MLE DP
N‘i WAKEFIELD, ROBERT M.
STRIET ADDRESS | 2804 24TH ST #8
Clry-sT-27 ROCK ISLAND, iL 61201
THLE vD
NAME PANZERA, DAVID

STREET ADORESS | 300 W. RIDGE RD.
CITY-SE-2IP JOLIET, IL

THLE 50D
RAME GUTHOFF, RONALD

STREET ADDRESS | 5 NDVIEW DR
s | NORMAL L 61761 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-29

Tme

HAME

STREET ADDRESS
CITY-ST-2P

12. | hereby centify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: # z ?%o/ ‘ SrEsenl 14 F ook, /-5-0F G4/-393 /083
T AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v




