FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 725605

1. Corporation Name

LONGBEACH CONDOMINIUM ASSOCIATION. INC.

Principal Place of Business

7075 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228-1109

Mailing Address

7075 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228-1109

FILED

Mar 01, 1999 8:00 amg

Secretary of State

03-01-1999 90106 025 ****6]1 .25

T DT

2. Principal Place of Business

2a. Mailing Address 3.

Date Incorperated or Qualifed

21] 26] 02/20/1973 : : .

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Mumber Applied For
22| 27] 58-1543431 Not Applicable

City & Stat City & Stat iti

i e iy € 5. Certifcate of Status Desired O $8.75 Add_monal

E] E\ Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24 E} E! E&FI Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

HEROLD, WILLIAM 82| Street Address (P.O. Box Number is Not Acceptable)

5500 MARINA DR. =

STE. 1

HOLMES BEACH FL 34217 84| City 85] Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E037 (11/98)

<& office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of diractors. | hereby accept the appeintment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 .
TITLE PD [J DELETE 11 TILE - Jchange [T Addition |
NAME PRILLAMAN, PAUL 1.2 NAME ’
smeeranoress| 7075 GULF OF MEXICO DR 1.3 STREET ADORESS
CITY-5T-2P LONGBOAT KEY FL 14 CITY-ST-2P
TME VP Kl DELETE Z1TITLE VP OcChange X Addition
NAME FICKINGER, WAYNE 2INAME Richard Wood
sTReETA0DRESS| 7075 GULF OF MEXICG DR. 23STREETADDRESS | 7(375° Gulf of Mexicdo Dr. )
CITY-ST-21P LONGBOAT KEY FL 2.4CITY-ST-2P Longboat Key, EL 34228
TME [} ] DELETE 3ATME sp = [CIChange 3] Addition
NANE STIEFEL, JOAN 32 NAVE Mary Hongen
swreetanoress| 7075 GULF OF MEXICO DR assmeeTanoress | 7075 Gulf of Mexico Dr.
CITY-ST-2P LONGBOAT KEY FL 34.CITY-ST-2P Longboat Key., FL 34228
TME 18] [ DELETE 41 MTLE [OcChange [ Addition
NAME HENDERSON, GRANVILLE 4.2 NAME
swreeT aooress| 7075 GULF OF MEXICO DR. 43 STREEY ADDRESS
CTY-5T-2PP LONGBOAT KEY FL 44 CITY-ST-2P
TME ] DELETE 51TITE [OcChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS| ~ 5.3 STREET ADDRESS
CITY-$T- 27, 54 CITY-ST-ZP
TILE o [ DELETE 6.1 TME CJchange [ Addition
NAME e 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section
indicated on this annual repert or supplemental annual rg

officer or director of the corporation or the receiver or
Block 12 or Block 13 if changéd, or on an attachme

SIGNATURE:

port is frue and accurate and that my signature shall

119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an

Jtee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

h an address, with all other like smpowered.

(/>4 /99

Date Daytima Phone #



