I

FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION v — Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 &

PQEEMENT # 737942 (3)

ﬁé‘l:,lDl?\lgOlNT CONDOMINIUM ASSOCIATION OF LONGBOAT

FILED
Jan 20 1998 &:00am
Secretary of State

AN ALK AR

Princlpal Place of Business Mailing Address
100 SANDS POINT RD 100 SANDS PQINT RD 3. Date Incorporated or Qualified
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 01/28/1977
4. FEI Number ] ,E\pp!ied For
58-1735267 Not Applicable
Principal Place of Business Mailing Address 5. Certificate of Status Desired O $8.75 Adc{i:fonal
26 Fee Required
Suite, Apt. #, etc, Suite, Apt. #, elc. 6. Electlon Campaign Financing $5.00 May Be
E' ;! Trust Fund Contribution Added to Fees

City & State City & State

23] 25]

8
B

7.

I3 this nonprofit corporation a homeownars association?
[ Ne

1 Yes

2. 2a,
21] 28]
24

Zip Cauntry Zip Country 8. This corporation owes or has palid the current year Intangible
—r ZS—I El 30 Personal Properiy Tax due June 30. ves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HANSEN. JULIAN R 82| Street Address (P.O. Box Number is Not Acceptable)
100 SANDS PT RD - UNIT 314 ,
LONGBOAT KEY FL 34228 a3
84| City 85| Zip Code
FL |

agent. | am famifiar with, ard accept the obligations of, Section §17.0503, Florida Statutes,
SIGNATURE

T1. Pursuant to the provisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
affice or registered agent, or bath, in the State of Florida. Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as registerad

Sigrature, typad of printed nama of ragisterad agent and title i applicabla, (NGTE: Raglstared Agent signatura requirad when ralnstating) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D I_J DELETE 11 THILE D T Change Addition
NAME GOODMAN, ROBERT 1.2 NAME IZz20, CARMEL
smeerappeess | 100 SANDS PT. RD. 211 1.3 STREET ADDRESS 100 SANDS POINT RD #319
TV -5T-7P LONGBOAT KEY FL 14 CITY-ST-2P LONGBOAT XKEY, FL
TITLE S [T DeLERE 21 TME [ ¢hange T Addition
NAME WINSTON, JACK 2.2 NAME
steeT apDazss | 100 SANDS PT RD # 114 23 STREET ADDAESS
CITY-5T-2P LONGBOAT KEY FL 2 4 CITY-ST-2P ) _
TITLE D E 1 DeLETE 3.1TMLE [ change [T Addition
NAME WILLIAM FUSSNER 32 NAME
smeer ancress | 100 SANDS PT RD # 117 3.3 STREET ADDRESS
CiTY-5T-2P LONGBOAT KEY FL 34, CITY-T- 2P )
TITLE TD [ 1 DELETE A1TITEE L1 Chenge ] Addition
NAME WEST, DOUGLAS 4.2 NAME
swreevaooress | 100 SANDS PT RD #324 4.3 STREET ADDRESS
CITY-ST-21P LONGBOAT KEY FL 44 CTY-ST- 2P . o
TMLE VFD i_T DELETE 5.1 TIILE [T Change ] Addition
HAME VERBEKE, HENRY 5.2 NAME
srreer aoress | 100 SANDS PT. RD. 106 5.3 STREET ADDRESS
CITY-S1-TF LONGBOAT KEY FL 5.4 GITY-5T-2P ]
TME D DELETE E1TIE [JChange [ Addition
RAME TSIGOUNIS, STANLEY 5.2 NAME
swreeTApcReEss | 100 SANDS POINT ROAD #124 6.3 STREET ADGRESS
CITY=Si- 7P LONGBOAT KEY FL 6.4 CTY-ST-IiP

indicated an
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: HEQUIRED

14. 1 hereby certity that i Information suppiled with his fiing dCeS not qually Tor the exemplion stated In Section 179.07(3X1), Florida Stautes. | furinar certly that the Information
is annual report of supplemental 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 ar the receiver or trustee empowered 10 execute this report as required by Chapter 17, Florida Statutes; and that my nae'ne appeats in

Diics £ 228 D8 D 3700

G40

CR2EC37 (10/97)




