2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

DOCUMENT #N05000006363

1. Entity Nai .
THE LONGBOAT KEY EDUCATION CENTER, INC.

Secretary of State

01-08-2007 90236 017 ****61.25

Principal Place of Business Mailing Address
5370 GULF OF MEXICO DRIVE 5370 GULF OF MEXICQ DRIVE
#212 #212 80000210

LONGBOAT KEY, FL 34228 S

LONGBOAT KEY, FL 34228 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RCS RO ER A

Suite, Apt. #, etc.

Suile, Apt. #, etc.

01052007 Chg-NP CRZ2E037 (12/06)

City & State City & State 4. FEI Number Applied For
20-3032438 Not Applicable
Zip Country Zip Couniry " ) $8.75 Agditional
Yo 5. Certificate of Status Desired a Fee Required
6. Name and 'Addmss}l Current Registered Agent 7. Namae and Address of Now Regi d Agent
. LY Name
GOLDFARB, SUSAN A PRES. "
803 84TH STNW Ty Street Address (P.0. Box Number is Not Acceplable)
BRADENTON, FL. 34209 oo
W City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre, typed o printed narne of < d-;n' and litke if (NOTE: Registerec Agent signature required when rensatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 . Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DARECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ik P/D [ Detete It O Change [ Addition
NAME GOLDFARB, SUSAN A PRES. NAME
STREET ADDRESS | 803 84TH ST NW STREET ADDRESS
CITY-$T-IIP BRADENTON, FL 34209 CITY-ST-ZIP
TMLE SD mgm TITLE Change:  {JJ Addition
NAME . GOLDFARB, PARIS R SEC. NAME &
STREET ADDRESS | 803 84TH ST NwW STREET ADDRESS
cay-s1-2F . 1 BRADENTON, FL 34209 CITY-ST-2IP
TME TD 7 Detete TIME [J Change 7] Addition
NAME GOLDFARB, RICHARD L TREAS. NAME
STREET ADDRESS | 803 84TH ST NW STREET ADDRESS
Crry-sT-2P BRADENTON, FL 34209 CITY-ST-2IP
TME - § [ oetete TME < / ) B change T Addkion
NAME NAME W\?%Y‘u] Colie
STREEIADDREE STREET ADDRESS 11“_‘,_{3 Glehe ?_“11~
om-St-29 S S A AssTA Fr 3y23¥T
TmE O Delete e g R Addition
NAME NAME brboavn L A

wYey

STREET ADORESS ST AORESS | 5 3205 Gral o ot meylty br Fio3
CITY-ST-BP onv-st-2p L and T Bor \{EV Sl stpe 2
me O Delete TMLE D Hhchange  [H Addiion
HAME NAME TTud “ See @ ER.
STREET ADDRESS SREFTACDRESS | [p o0 0 Ep ap. <
oimy-St-2p St |lowWafhenar (e, L 3Uz29

42: 1 hereby céntity that the-information supplied with this filing does not quality 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 eftect as if made under oath; that | am an officer or director
, of the corporation or the receiver of trustee empoweled 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' changed, or on & d jth all like

SIGNATURE: “Ricupadn L, o D E ARE TREAMRER

Y[ -3% 388/

SIGNATURE AND TYPED OR PRINTED NAME OF HIGNING

GFFICER OR DIRECTOR

’}/D S‘[/ 2p57)

Daytime Phone #




