FILE NOW: FILING FEE IS $61.25 FILED

O O 3D ) .
CORPORATION  STIPLRY  oToATEe o Feb 24 1998 8:00am
ANNUAL REPORT T Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

OCUMENT # 727429 (3)

. Corporation Name

LONG KEY TOWNHOUSE CONDOMINIUM ASSOCIATION, INC.

AR AT

Principal Place of Busingss Mailing Address
8570 OVERSEAS HwY 65700 OVERSEAS HWY 3. Date Incorporated or Qualified
LONG KEY FL 33001 LONG KEY FL 33001 -
4. FEI Number Appliad For
502252653 Not Applicable
2. Principal PI [ Business 28. Mailing Address
rinvipal Hlace of Busings ing Addr 5. Conlificato of Status Desired [ $8.75 additional
24 El Fee Requlred
Suite, Apt. ¥, etc. Suits, Apt. #, etc. 6. Eloclion Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution ] Added to Fees
City & Siate City & Stata 7. 15 this nonprofit corporation a homeowners association?
23] (28] Clves [ No
Zip Country Zip Gountry 8. This corporation owes of has paid the current year Infanglble
24 25) [20] 30] Parsonal Property Taxdue June 30. [JYes [ Mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
. B1] Name
MEENMmI FRANKLM D. B2{ Swree! Address (P.O. Box Number is Not Acceptable)
$600 OVERSEAS HWY #40
MARAYHON FL 33050 &
84| City . FL Issl Zip Code
11. Pursuant 1o the provislons of Seclions 617.0502 and 617.1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing is registerad

office or registered agent, or both, in the Stalo of Florida, Such change was authorized by the corporation's board of girectors. | hereby accept the appolntment as reglstered
agent. | am farnlliar with, and accepl the obligations of, Section 617.0503, Florida Statules.

SIGNATURE Signaturs, fyped o printed name of regisiered nbr;m and fitle If apphcable (NQTE: Reglsiered Agenl signahire required when reinstating} DATE
12. QFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE W DP T DELETE 1A TTE DV : [T Change B Addition
HAME GODSALL, DONALD 12NAME UD WALFORD
smeer avoress | 7524 ROOSEVELT ST 1.3 STREET ADDRESS 3;5 A\S AlsAace
CITY-5T-2P HOLLYWOOQD FL 1.4 CITV-8T-2IP LA &nTOoNIO , Ty 73232
e DS [ BeceTE 21 TITLE LYY 7 [ Change filon
A BLOCH, VAL 220 MICUAEL DEDNAR N/B
steeraboress | 1891 NE 188THS T 2ssmeTavoness | PO @BOX 452 —
erY - 8179 N MIAMI BEACH FL caomvsze | oM Cr REY , Fl 33001
TITLE D B ELETE 31TLE D [ Change  [sF#faition |
NAME CORVO, THOMAS 32 NAME MARGE AAaMmERON
smeeravoress | 545 FRITZ ROD 235TREET Anoess | BO B & \5: w e 122 St
CITY-51- 2P COLEBROOK CO seom-stze_ | vWALAVWL , B 3DISh
TNE DT [ pecere 1TILE I T changs [ Addition
HAME OGLESBY, RAYMOND 4.2 NAME
sTreeT apDagss | 3714 SW 52ND AVE 4.3 STREET ADDRESS
| Ciry-st-z¢ HOLLYWOOD FL 44 0ITY-ST-ZP
HE DP TROELETE 5.1TITLE [ Chenge [ Addition
HAME DREW, DONALD B, 5.2 NAME
smeerapoeess | PLO. BOX 454 N/A 5.3 STREET ADDRESS
CITY-51-2P LONG KEY FL 5.4 CITY-57- 2P
T [T DELETE GATITLE [T Change ™ 1T Addition
NAME 5.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST-21P §4 GITY-ST-2IP

14. 1 hereby cerlily that the information suppliod with this filing does not qualify for the exemﬁ)tion stated in Section 119.07(3){i), Florida Statutes. | lurther cenify that the infermation
indicated on this annual report or supplemontal annual 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 recoiver or trusioe empowaeraed to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atigchmgnl with an address :
@Zﬂ M / G
CInNATIIDE-. D S O T i i O i n e OLN-OXLZ

CRREQ3T (10/97)



