—— 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
* Apr 05,2004 8:00 am

DOCUMENT # 727429

1. Entity Name o,
LONG KEY TOWNHOUSE CONDOMINIUM
ASSOCIATION, INC.

i

ecretary of State

04-05-2004 90053 025 ****6] .25

Principal Place of Business
65700 OVERSEAS HWY
P.0. BOX 406

LONG KEY, FL 33001

Mailing Address
PO BOX 1578
KEY LARGOD, FL 33037

94043076

2. Principal Place of Business 3. Mailing Address

AR AU ER AR

Suite, Apt. #, etc. Suits, Apt. #, etc.

CR2E037 (10/03)

GREENMAN FRANKLIN D
5800 OVERSEAS HWY #40
MARATHON, FL 33050

01232004 Chg-NP
City & State City & State 4. FE| Number Applied For
59-2252653 Not Applicable
Zip Country Zip Counlry - . $8.75 Additional-
§. Certificate of Staius Destred | Fee Required
6. Nama and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
- - Narme - N - - -

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the cbligations of registerad agent.

SIGNATURE

Slgnature, typed or printsd name of registered agsnt and titls if applicable.

{NOTE: Registared Agent signatura required when reinsiating)

Filing Fae is $61.25
Due by May 1, 2004

9. Electicn Campaign Financing
" Trust Fund Contribution.

$5.00 May Be
- Added to Feas

ADDITIONS/CHANGES TO OFFICEHS AND DIHECTOHS IN 10

10, . OFFICERS AND DIRECTORS 11.

e oT . . X Deee TmE D SERETMLT TJchenge S8 Addion
HAME GEFFEN, SUZAN NAME Jdoe. BETTS

STREET ADDRESS | 117 HIDDEN OAK DRIVE SREETADORESS | {2 RAINERNIGR €D

orv-stze | LONGWOOD, FL 32779 ST | YT, ME po?d

TITLE _ WMAQ 77 Detete " TILE - “IChange  _] Addition
e " | DE PRIEST, DALE NAME

" STREET ADRESS | 25327 SE 19TH PL STREEF ADDRESS

CITY-ST-7IP SAMMAMISH, WA 898075 CITY-ST-2IP

L DS ﬂneme e 0 MESioeIT “change 32 pgaition
HAME THEHRTESNS SO NAME Lomer ©. wWit.eteo

STREET ADDRESS [ seeTanoness | 2@ ADGITNE pawve

CITY-§7-2IP CITY-ST-2IP RJIU -'\)C\P\MC . Ch q_4.0|o

TME Xoelele e I Change - ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§T-7IF CITY-ST-2P

TILE D 1 Detete TITLE ‘ “IChangs ] Addilion -
NAME CORVO, NADJIA NAME o

STREET ADDRESS | 55 FRITZ RD STREET ADDRESS

CITY-ST-2P COLEBRQOK, CT 06021 .| cmy-st-zp - N e

TITLE D - l T oo PR “IChange ] Addition
NAME PETER VARNDER DOSSEN HAME

SaeeT AppAEss | A STREET ADURESS

ov-sT-7P | AILTON , ONTARY CANADA  6RY 249 | omv-srze

12, | hereby certify that the mformat:on supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i). Flonda Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the recejver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmgpt with an address, w|th all oth

SIGNATURE: 7

like ampawered,

Daytime Phone #

LI



