FILED
Apr 30,2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-30-2008 90202 044 ****6] 25

DOCUMENT # 727429

1. Entity Name

LONG KEY TOWNHOUSE CONDOMINIUM

ASSOCIATION, INC. .
Principal Place of Busingss Mailing Address B u 0 351 3 1
65700 OVERSEAS HWY PO BOX 1578

P.0. BOX 406 KEY LARGO, FL 33037
LONG KEY, FL 33001

Suite, Apt. #, etc. Suite, Apt. # etc. 04222008 Ch'NP CR2E037 (12/06)
City & State City & State 4. FE{ Number Applied For
58-2252653 Not Applicable
Zip Country Zip Country " ) $8.75 Agdtional
‘ e o _ 5. Certificate of Status Desired (3 Feo Raquied -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

GREENMAN, FRANKLIN D.
5800 OVERSEAS HWY #40 Street Address {P.0. Box Number is Not Acceptable)
MARATHON, FL 33050

City FL—l Zip Coda

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE @Mﬁ/%@;’-/ "/I / 2 5‘/ 2 &

Slgmmr(wpe%prmled name of registered agent ana itla f appiicable. [NOTE: Ragistered Agent signeture requirad when ranstating) DATE i

F'"M“ is $61.25 9. Elaction Campaign Financing $5.00 May Be 5y

Due by May 1, 2008 Trust Fund Contribution. Added to Feeas ?M

i

10. OFFICERS AND OIRECTORS ” 11, ADDITIONS/CHANGES TO O -
T P i Desete TITLE FT @ a0 [JChange  [dAdition
NAME CLEMMONS, BRUCE HAME Q(LL z
STREET ADDRESS | P.O. BOX 405 _ steeer aookess | > CHRMOGYTS Mace
tAv-si-z@ | LONG KEY, FL 33001 ., avsrze | S\ wnder; OR "[L{O'Iq .
e s & Delete T Secretary ) Crange [ Addition
NAME RGASNER, ROSE MARY " John lz%?fo
STREETADDRESS | P.O. BOX 1252 staeet anoress | A€ Do elino Ave .
om-si-zP | LONG KEY, FL 33001 ov-st2p R e iy . CA AHO0
T T (4 Delete e o ' I Change [ Addition
NAME COSSEBOOM, LORRAINE NAME
STREET ADDRESS | P.O. BOX 804 STREET ADDRESS
crv-51-2p | LONG KEY, FL 33001 cy-st-zp _ i .,
TmE s [T Delle e veestd ouc W Change [ Adoltion
NAME MULLEN, JAMES NAME
STREET ADDRESS | 29 ELM STREET — s
CITY-§1-21P TOMPKINS COVE, NY 10786 . CITY-§7-2IP
TLE s M Deete e v Clchange [ Addilion
NAME LINDHOLM, BOB NAVE Dale Depri \EG\'
STAEET ADDRESS | 1420 ABINGTON CAMBS streer abDRess | S BAT] 5 D 1 Gth DLace
CITY-§T-20P LAKE FOREST, IL 60045 Ciry-S1-2P .SCU’Y\MQMBL) J WA Q?D’IS’
TTLE ] Detete TITLE ! I Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-27P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other |ike empowered.

SIGNATURE: /AP /P L, L{/an/" 2

_( %ﬂuﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




