R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Setretary of State

1996 55-{-4 &5 BYBOIDT CORPORATIONYY
DOCUMENT # N12869 (6)

1. Corporation Name

I':QEBOUR CIRCLE AT LONGBOAT KEY CLUB ASSOGIATION,

ARG AR

Principal Place of Business Mailing Address
HARBOUR QAKS DR 5500 MARINA DR,
LONGBOAT KEY FL 34278 STE ONE
E F 17
us :}gt MES BCH FL 347 3. Date Incorporatexi or Qualified 3a. Date of Last Report
01/06/1986 06/30/1995
2. Principal Piace of Business 2a, Mailing Address 4. FE! Number Applied For
21] 26 59-2671856 Not Applicablo
Suite, Apt. 4, etc. Buite, Apt. 4, etc. ' ‘ $8.75 additional
5. f i
;;I 27 Certificate of Status Desired ] Feo Required
City & State | Gity& State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution D Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 2 0] 30 Florida Statutes Bes [INo
9. Nama and Address of Current Roglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HEROLD- WILUAM M's J4R. 82 Street Address (P.C. Box Number is Mot Acceptable)
5500 MARINA DR.
HOLMES BCH FL 34217 8
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 617.0602 and 617.1508, Flarida Stalutes, the above-named corporation submits this statement for ihe puraose of changing its registerad office
or registerad agent, or both, in the State of Florida. Such chan%e was authorlzed by the comoration’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhgatians of, Section 61 7.0503, Florida Statutes.

SIGNATURE . .
Signature, typed or prirted name: of registered egent and tite f applicabie, MNOTE: Reglstored Agent signature required whan reinstating! DATE ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TINLE D [CJOeLETE 11 TILE [ Change 7] Addition g

NAME MUELLER, ALBERT 1.2 NAME [

streer aoosess | & TIMBERLANE COQURT 13 STREET ADDRESS §

GiTY-$1-2P DEARBORN Mi 14.GITY-57-2¢ &

TITLE D [CIociete 21TNLE OJchangs [ Additon | O

NAME KARSH, CARL 22 NAME

sTReeTaporess | 2852 HARBOUR OAKS DR. 23 STAEET ADDRESS

CITY-ST- 2P LONGBOAT KEY FL 2.4 CITY-51-2P

TILE P [IDELETE 31TLE T Change (] Addition

NAME PLOUSSARD, ROBERT 32 NAME

sTREET apoRess | 2367 HARBOUR DAKS DR ‘ 3.3 STREET ADDRESS

oTY-ST- 2P LONGBOAT KEY FL 34 BITY-ST- 2P

TiLE VPT [IoeLene 41 71TLE [Jchange [T Addition

HAME MARCOUILER, TMOTHY 4.2 NAME

saeetacoress | 2345 HARBOUR QAKS DR . 4.3 STREET ADDRESS

¢ITY- 51-2IP LONGBOAT KEY FL 44 CITY-5T-2p

TME S CIDeLETE 5.1TITLE [JChangs [ Addition

HAME MONNIG, PHILIP . 52 NAME

STREET ADDRESS | 2360 HARBOUR 0AKS DR 53 STREET ADDRESS

CirY-$1-2 LONGBOAY KEY FL 545NY-5T-7P

TLE CIOELETE 61TIMLE [JChange [ Addition

NAME 6.2 NAVIE

STAEET ADDRESS 6.2 STREET ADDRESS

CITY-ST- 2P BACHTY-ST-2P

4. | do hereby certify that the information suppied with this filing Is voluntarity furnished and doos nol qualify tor the exemption stated in Section 1 19.07(3)(K), Floricia Statutes. | further

port of supplamental annual report is trus and acourate and that my signature shall hava the same lagal effect as if mads under
>0 o the receiver or trustoe empowered 10 execute this report es required by Chapter 617, Florida Statutes; and thal my name
n attachment with an address.

AWML W, HERoln H/Lf(q L Q4-~rg-<o

HINTED NAME OF BIGNING OFFICER OR DIRECTOR Onte Davtime Pnore #

certify that the infokmation indicated on this annual
oath; that t am an oYjighr or director of the COrporg
appeaars in Block 12 ¥ Block A3 If cha

SIGNATUR




