FILE NOW: FILING FEE IS $61.25

NONPROFIT U2 i,
CORPORATION M)
ANNUAL REPORT 0 e Nl

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 727429

1. Corporation Name

(3)

LONG KEY TOWNHOUSE CONDOMINIUM ASSOCIATION, INC.

T

Principal Place of Business

65700 OVERSEAS HWY

Mailing Address
65700 OVERSEAS HWY

P.O. BOX 406 £.0. BOX 406
LONG KEY FL 33001 LONG KEY FL 33001 .
3. Date Incorporated or Qualified 3a. Date of Last Report
09/11/1973 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59'2252653 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, efc. 5. Cerlificate of Status Desired [l $8'75 Adq&tmnal
22 [27] Fee Required
City & State | City & State 6. Election Campaign Financing 35.00 May Be
a 28] Trust Fund Contribution O Added o Fees
] Country Zip Country 8. This corporation has hability far intangible tax under s. 194032,
24! 25} 26] 30 Florida Statutes Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GHEENMAN. FRANKUN D. 82 Stect Address (P.O. Box Number is Not Acceptable)
5800 OVERSEAS HWY #40
MARATHON FL 33050 83
84| City FL as| Zip Code

11. Pursuant te the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hersby accept the appointmant as registerad agent. | am

familar with, and accept the obiigations of, Section £17.0503, Florida Statutes.
SIGNATURE _

Sigrature typerd O o tén) rlane o reyritared Bl A 1He If &g Ak NCITE: Frigiterea Agant sivalne récuired when ranstatng) DATE
2. OFFICERS AND DIREGTORS 13. ADTATIONG CHANGFS 0 OFFICE RS AND DIRECTONE 1N 2
e i [C1CELETE T1TILE [JChaage  [] Addition
NAME GODSALL, DONALD 1.2 NAME
siweer aooress | 7924 ROOSEVELT ST 13 STREET ADDRESS
CIrY-57-2i7 HOLLYWOOD FL _ 14 CITY-5T-2P
TILLE DSO BT 21TITE D.S b R. VAL Block Olchange Bk Additian
NAME . 22 NAME
STREET ADDRESS 0,480 / 2 3 STREET AGDRESS /"9/ NEe= ! 5;3 97-
Crv-si-2e LONG L 2 AGITY-5T-2p NoyTh Miam, Bﬁ&CH n
NILE D [C)DELETE 1TITLE [ Change ddition
NAME CORVO, THOMAS 32 NAME
sreer anoeess | 545 FRITZ ROD 33 STREET ADDRESS
CiTy-S1-2°F COLEBROOK CO | _ aomesrze | .
I GafLere 1TTLE D’”f OGCLES BJ l?ﬁ//ﬁfél‘db DClChange 3§ Addition
NANE i , / £ 2 NAME 3714 ) SAr Ape
STREET ADORESS 43 STHEET ADDAESS
CTY-ST-2F p 44CITY ST 2P /JKJH}YM FL A 33@3
NnE [C)DELETE S1TILE Change [ Addtion
NAME EREW. DONALD B, 5 2 NAME bf Drew Pe na MPI%‘ %
steraooness | PLOL BOX 454 N/A 5 3 STREET ADDRESS P-0.Ho¥ UsH
CrY-§1-20 LONG KEY FL 33001 54CIY-ST-2P LDn(:/] E’;L{ EL 3300 ‘
TITLE [JoELETE 61TILE Clchange ] Additian
NAME £ 2 NAME
STREET ADDRESS £ 3 SIREET ADORESS
CITY-ST-21P B4CITY-57.7P

14. 1 do hereby certify that the information supplied with this filng is voluntarily fumished and does nat quadify for the exemption stated in Section 119.07(3Kk), Florida Statutes. | further
certify that the information indicated on this annual repord or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath, that I am an officer or director of the carporation or the recever or trustee empowered to execute this report as required by Ghapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 1

SIGNATURE: __

changsd, or ga an attachment wi

n address.

B LW”

€

CR2E037 (12/95)




