| FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 769593
1. Entity Name 02-11-2008 90062 025 ****6] 25
LONGBOAT KEY CLUB TENNIS ASSOCIATION, INC.
Principal Piace of Business Mailing Address
442 GULF OF MEXICO DR P.0. BOX 8204
LONGBOAT KEY, FL 34228 US LONGBOAT XEY, FL 34228-8204
P R S TR R o E A AR MR A
Suite, Apt. #, efc. Suits, Apt. #, etc. 02072008 Chg-NP CRIE037 (121’%)
City & State City & State 4. FE| Number Applied For
59-2230182 Not Applicable
Zip Country Zip Country ' ! $8.75 Additional
5, Certificate of Status Desired O Feo Roquired
8. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name -
O'BRIEN, JOHN _ RoBery L. TspActofFf
2110 HARBOURSIDE DR. #541 Street Address (P.O. Box Number is Not L) e
LONGBOAT KEY, FL 34228 TR yeeay  cilee RO
APT yo¥
‘ City LoNCBUAT [457/ FL I n,t)_ g
8. The above named entity submits this statement !oﬂme purpese of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of rw@;\
SIGNATURE ﬁ i )74/0 g
Signaturs, typed or prnted neme of egrsienad agent end e - copik e, {NOTE: Fegestored AQent sigriurs racusredt when renezaing) DATE
.. : . FilingFeels $61.25 " 'j'v 9. Elecﬁon Campeign Fnancing $5.00 mayBo ‘Make check payabla to _
57 Pua by May 1, 2008 %: | Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTOMS. | ° 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e ™ e [ Crange ] Addition
NAME ISRAELOFF, RQBERT Sk NAME ’ *
STREET ADDRESS | 455 LONGBOAT CLUB DR #704 STREET ADDRESS
CATY-ST-2P LONGBOAT KEY, FL 34228 CITY-ST-2P N _?TGK
mE D e b jhbmp_[_fﬁd-’ Hu Rz, [ Change ﬂmmm
NAME GOSHORN, CATHY : NAME 5/ 10 H%R@OW—?/&- DR ~AFT 5}
STREET ADDRESS | 340 W ROYAL FLAMINGO STREET ADDRESS NEROAT jﬁz)’ FL ;V,L}S}
Giv-sT-2¢ | SARASOTA, FL 34236 orv-s1-2P Lo
T D  Delete e FETREAN L] Ghange Addilion
NME WEBER, SANDY ‘m NANE clStE L= T }2(
STREET ADDFESS | 2120 HARBOURSIDE DRIVE STREET ADDRESS ¢5 LilF OF MERIeS DR
crv-stP | LONGBOAT KEY, FL 34228 CITY-ST-2P Zj v eguaT KEY Fo 39238
me PD ] _me me DR EDR {1 change Xmmm
NAME O'8RIEN, JOHN ’ " AR Tl R0 gp{kr Qo
STREET ADDRESS | 2110 HARBOURSIDE DRIVE STREET ADORESS | 30 Yo %7‘* 347/ keyy A7 (35
on-s1-2F | LONGBOAT KEY, FL 34228 : CrTY-51- 2P Lowi (D et L 38
e sD A peite e wREToTA b /A TOR O crare & Macon
NAME SEGALL, CLARE NAME Wik JAM STAYORO i
STREET ADORESS | 535 SANCTUARY DRIVE smeTaporess | o450 MEA oW LK DR
onv.s® | LONGBOAT KEY, FL 34228 OTY-S1-2P SARASITA FL 3I¥)r34
e DV I Delete e ;‘;ﬁ'-é‘s IPENT B Cange ] Adiion
NAME MORTELL, PAUL NAME A ki AdoAT, E'
STREEY ADDVESS | 1955 GULF OF MEXICO DRIVE  ~ ~—/ARSEssty smEARESS | | S5 GUAF Of MERICo Do AfT Fo¥
oY-sT2P | LONGBOAT KEY, FL 34228 CITY-51-2P LoWNE BoAT A_—\/ rL YL
12..1 heraby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statites. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 617, Florica Statutas: and that rry name appears in Block 10 or Block 11 it
changed ar on an aﬂachmem with an addrs with all other like empowered.
SIGNATURE: [T M LOBENT ¢ L5RAELIF ”/ 5/ f/ Ty f@ ~~%7/
4 memmmmmﬂmmmm ) Deytima Prone 7




