‘ FILE NOW: FILING FEE IS $61.25

l'. e NONPROFIT
CQRPQRATION
ANNUAL REPORT

1996
DOCUMENT # 72560 (0)

1. Gorporation Name

LONGBEACH CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

TR B

Principal Place of Business Mailing Address
7075 GULF OF MEXICO DRIVE 7075 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 342281109 LONGBOAT KEY FL 342281108
3. Data Incorporated or Qualified 3a. Date of Last Report
, 02j20/1073 995
X 2. Principal Piace of Business 2a. Mailing Address 4. FE! Numbor Applied For
) —
| 21 26‘1 59—1 54343 1 Not Applicable
i - . .
: Suito, Apt. ¥, elc. | Sulte. Ant. &, ete. 5. Certficate of Status Desired [ $8.75 Additional
' ;ﬂ 27-| Fesa Required
[ City & State | City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Confribution 0 Added to Fees
Zp Country L Country 8. This comporation has liability for intangible tax under s. 189.032,
;S—I 291 30 Florida Statutes O Yes [INo
yistered Agent 10. Nsme and Address of Now Reglstered Agent
81| Name
JOH
HEROLD, WILLIAM JR B2] Shredt Addresgl‘ Bo am Humér is Hot Acceptable)
5500 MARINA DR 2831 Ringling.Boulevard, Suite 204-H
STE - 1 83 = =
HOMES BEACH FL 34217 o el 7o
Sarasota,. FL 34237

11. Pursuant to the provisions of Sections 61 4 617.1508, Florida Statules, the ahove-named corparation submits this statement for the purpose of changing ils registered office

or reglsteregl agept, or both, In the State ial. Such change wes authorized by the corporation's board of directors. | hereby accept the appaintment, as registered agent. I am
familiar witih\andfaccept the obligation tin 817.0503, Florida Statutes. ,
SIGNATUR Lﬁ—ﬁ% Ao — C{A- S (%4
S . typed or prntsd rame of istarad agent and mls(’ apphcabl% {HOTE: Registered Agent signaturs raqu red when rainstating] Ipare” T ﬁ
12, = OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFIGERS AND DIREC 1ORS IN 12 g
TILE PD R DELETE 1ATnE fChange [T Additon | =
PD ~
NAME FOBB, JO 12 NAME FOGG, JO S
swertanoress | 7075 GULF OF MEXICO DR 1.3 STREET ADDRESS ro &
LON AT KEY FL 7075 Gulf of Mexico Dr.
GITY-5T-2IP GBO 14 CHY-51-2ip T e T i &
TMLE D BIDELETE 21TILE ;;;"””"a t-Key nange padition |
NAME HONGEN, MILTON 22 NAME FORBES, TED
sraeeraooress | 1101 GREEN ACRES DR 2.3 STREET ADDRESS !
KOKOMO IN 6920 Countr¥ Lake Circle
GITY-§1-2IF 2 4CITY-5T-2P Sarasota, FL An43
TME 8D [CJ0ELETE 31 L Clchange [ Addition
NAME WHEELER, JAMES 32 NAME
seeranoeess | O ESSENTIAL INDUSTRIES 3.3 STREET ADDRESS
CITY-ST- 2P MERION W1 34 CITY-ST-21P
MLE 1D [CIDELETE 41TITLE [change [ Addition
HAME DOMBROWSKI, KATHRYN 42 NAME
swreeTanoress | 7075 GULF OF MEXICO DR 4.3 STREET ADDRESS
CITY-5T-2IP I.ONGBOAT KEY FL 4AC{TY-ST-2IP
TILE [CIDELETE 511ITLE ClChange  [J Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2P
YILE CIDELETE 6.1 TIILE Cichange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-2P 5.4 CITY-ST-2IP

14. 1 do hereby cerlify that the information supplied witn this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the Information indicated on this annual report or supplermental annual report is true and accurate and that my signature shaft have the same legal effect as if made under

path; that | am an officer or firector of the gorporalion or the regeiver or trustes smpawered io execute this report as required by Chapler 617, Florida Statutes; and that my name
i ,ar OH/}B"I attachm

ith an address.

941-3835454
2 ALt =% KATHRYN DOMBROWSKI, Treasurer 5/1/96
E NG TYPED OR FRINTED NAME OF SIaNING OFFICER DR DIRECTOR Dafte Daytime Phore &



