FILED

FILE NOW: FILING FEE 1S $61.25

NONPROF|T __
CORPORATION
ANNUAL REPORT

1997

Sandra B. mrtln!n
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N13170  (8)

LONGPOINT | CONDOMINIUM ASSOCIATION, INC.

R RAAW ARG

Principal Place of Business Mailing Address

6700 OAK SHORE DRIVE 6700 OAK SHORE DRIVE
APT. 108 APT. 103
PANAMA CITY FL 32404 PANAMA CITY FL 32404-7468

3. Date Incorporated or Qualiied | 8a. Date of Last Report
01/31/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For

21 26 861942 Not Applicable

Sulle, Apl. #, elc. Zuile‘ Apl. #, elc, N ] $8.75 Additional

e . . - { b Cenrificate of Status Desired M| Y

22| 67ﬁﬂsﬁk Sherg D«n}c - 0‘5&1{;& 27| 40 Oa ¥ _Slurz Drwr 'ﬂ;fcf'lc ‘ Fee Required

City & State B Ctty & State 6. Election Campaign Financing $5.00 ma

B y Be

’EI Rl NnEma OJ{‘, F/ ;;‘ ﬂin A ma. C,:éy F/ Trust Fund Contribution Added to Feas

Zip Country Zip Country 8. This corporation has liability for intangible tax uncler 8. 199.032,
24 :il ggy 2s] 1/ 354, ;;] SLUpPY ?o-| (/.5/}' Flotida Statutes [] Yes No

9. Name and Address of Current Registered Agknt 10. Name and Address of New Registersd Agent
81| Name R
OSCmarie ehel/

MESSAPELLE, DONNA 82| Strpet Address (P.O. Box Number is plol Acceptabfezl )

6700 OAK SHORE DRIVE L2000 Ve = Ufnils 10Y

APT. 105 8

PANAMA CITY FL 32404 8| Cily do 86| Zip Code

anama (Ot FL |®| 5200y

office of regrslered agont, or both, in the State of Florida, Such chary
agent | am famihar with, and accept the obligations of, Section 617 0503, Florida Statutes.

11. Pursuant to the pravisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemenl for the purpose of changing its reglistered
e was authorizad by the corporation's board of directors. | hereby accept the appointment as registered

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

SIGNATURE: ___

SIGNATURE Cotamen. Dilad L7 oy 177, 19297
Slgnatura, pled o prnlad name of registated agerl and title if applcable (NOTE: Reg stered Agent signaturs required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D BorLeE 11 TITLE ) T GD B Change LT Addition
om rman . N -
NAME ALAN TREMAINE 12KAME | Gree Oak Shore Orw ¢ Unit 205
steeet aporess | 1214 PLANTATION 1.3 STREET ADDRESS Papamy Ci¥y, Pl 320
CiIY-51-2IP PANAMA CITY FL 32404 1.4 CITY-ST-7IP )
it w [ DeLETE 21 TME F B crange LT Additon
KAME MOORE, MELANIE 22N Moore Melanie
stReer aooeess | H529EPARK-ROAD casmeeraoprss | 9 802 Bay Freat Dr.
CIY-S1-7IP PANAMA CITY FL 32404 cacmoste | Paneme V€, F1 3240y
L ST DOELETE tTLE S 7 ] B range ] Addition
NAME MEZZAPELLE, DONNA 32 NAME Mitehe ! Rosemurie 1o
streer sooness | 6700 OAKSHORE DR., APT. 105 ssseTaooness | b 200 Ouk Shere. DF. Unit
arv-stze | PANAMA CITY FL 32404 sionvsze | Pangma G, Ff 32 ‘/ey_]s
TILE D Jou (A3 41TTLE [¥) T Change  [_j Addition
NAME BOBBITY, BOB 4 2NAME Ss880n, Merilyn ¥
seneenaopness | 6700 OAK SHORE DR. APT. 103 aasmeenaooness | 6200 Onk 3"‘:”’-- Dr, tai¥roa
CITY - $T-2P PANAMA CITY FL 32404 . 44 GHTY-5T-2P Panama Cléﬁv £l 3ayey
ME D D] DELETE 59THLE D 4 K Change (] Addition
NAME ROBINSON, ONWARD 57 NAME Plasen, Faye .
staeer aopmess | 200 S. TYNDALL PKWY. SISTREET ADDRESS | L 700 Oal Shore Dr Unit 3oY
GiTY-ST- 2P PANAMA CITY FL 32404 5ALITY-57-2P Panema Citl, Ef 31Y0Y
TLE Dy.FP [ DELETE 6.1 TITLE b ’ Lichange [ Addilion
NAME BROCKETT, PHYLISS 6.2 NAMIE fFarmer Depnie
steeranpress | 6700 OAKSHORE DR., APT. 101 SISTREETADORESS | 20 ¢ Opiy Shere D Uail tol
Ciy-ST- 2 PANAMA CITY FL 32404 6.4 CITY- ST 2P fanzma C,t, F/ 32Val
14, | do hereby cerlily that the information supplied wilh this fiiing does not qualify for the exemption stated in Section 118.07{3)(iY, Florida $tatutes, | further certify that the

information indicated on this annual report or supplamental annua! repor is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an ofhcer ar director of the carporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name

Wz B /AN

}

©12)9 282429

Ji-17-97 (9oy) 094-957¢

Feb 26 1997 8:00am

CR2E037 (9/96)



