FORRPTUU  § FV  " 1 L i P Y S | S [ N [N -
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; 5236 25)

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretaly of State
DIVISION OF CORPORATIONS

__—TNONPROFIT

CORPORATION
ANNUAL REPORT

1998

ﬁPPRU vy
AND
FILED

DOCUMENT # =N1 31 70 (8)

. Corporation Name

LONGPOINT 1 CONDOMINIUM ASSOCIATION, INC.

AECRETARY OF s
TALLARASSER, £Lon sgfa

(AR AR

Principal Place of Business Mailing Addres'?
: N pot
5700 QAK SHORE DR - OFFICE 6700 QAK SHOHE DHWE T 3. Date Incorporated or Qualified
PANAMA CITY FL 32404 6700 OAK SHORE DR ~ bFFICE 01/22/1986
s PANAMA GITY FL 32404 FEI N -
us o 4. | Number Applied For
59'2861 942 Not Applicable
2. Principal Place of Business 2a. Mailing Address o . ] $8 75 Additional
5. Cartificate of Status Desired '
21 i26] Po. Box [el 34 e r__l __Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6. Election Campaign Financing : $5.00 May Be
[22] 27] . Trust Fund Contribution . Added to Fees
City & State City & State 7. Is this nonprofit corporation a homecwners association?
23] 28] iaa.rkcr FL vas [ |No
Zp i Country o Country 8. This corporation owes or has paid the current year Intangible
El |25] <0 T e 3 2 Ya¥-r736 _o| s A Petsonal Property Tax due June 30.- | _1Yes No
9. Name and Ac[dress of Current Registered Agent . 10. Name and Addrgss of New Registered Agent
81| Name. )
MITCHELL, ROSEMARIE 82| Street Address (P.O. Box qupe'r iz Not Acceptable)
6700 OAK SHORE DR - UNIT 104 . "
PANAMA CITY FL 32404 82,
84 Gity o |35| Zip Code

agent. 1 am familiar with, and accepi the obligaticns of sachon 617.0503, Florida Statutes

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Fionda Statutes, the above-named cumoratcn submits this statement for the purpose of changmg its registered
office or registered agent, or both, in the State of Flarida. Stech chan ge was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

SIGNATURE sswmwwm-;mc;r;wumd uuunt:r\c;ﬂ-ue u;ﬁen;uq = ,;q'ora ﬂugi;ga‘m:;ueinlsig;smmw@uwh:; mln;mung) o . TATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICH,ANGES To OFFlcEas "AND DIRECTORS IN 12
e D DELETE 14TITLE T " [ change JX] Addition
NAME GORMAN, TOM 12NAME DFH/IS mMieHAazLe J.

secvaporess| 6700 OAK SHORE DR UNIT 305~ LasmesrionRess | 353 Y TR KEN “RaFd

CITY-ST-ZIP PANAMA CITY FL 14 CITY-STZP PAMAKIAS CLTY. FL 3.2- Fob—33L A
TILE P [] peLerE 21THLE ve [ change X Additer
NAME MOORE, MELANIE 22NAME BonrdiTi, Aty #r03

smReeanoeess| 5802 MAY FRONT DR B rasmemaDmREss | £ 708 Do skore Dr. F/O

CITY-ST-2IP PANAMA CITY FL 24 CITY-STZP /g,,; wama Cf ?‘r Fi. BRAYY

TME -5t D ﬁ peLere [ RiTmE I:I Change 'Zi Addlﬁan
NAME MITCHELL, ROSEMARIE 32NAME m brgen, Cfﬂc‘-"-‘»?" P4 Dok »
swreeTaporess | 6700 OAK SHORE DR UNIT 104 3.3 §TREET ADDRESS 700 Calshore Dr. 507
CITY:ST-ZP PANAMACITY FL. 34 cmvsiiP l’aano\maL yol ryg Fl T2 ud S-70548 -
e D ] DeLETE 41TImE D [Jchange [] Addition
NAME SISSON, MARILYN 42NAME TACKE S$SclHatpsErA

sweeTacoress| 6700 OAK SHORE DR UNIT 102 asreomess | 4 900 A SrT

CITY-STZP PANAMA CITY FL ] 44 CITY-ST-2ZP PANA A C1TY, FL FEZYoAS

s D DELETE SATITLE ] change D Addition
NAME MASON, FAYE 52NAME .

suesraooress| 6700 OAK SHORE DR UNIT 304 53 STREET ADDRESS SO000C6 r46 & o
cmvstze | PANAMA CITY FL Jpp— 10, 28735010 ::"-!31

Tme DvP DELETE 6.17IE i Hitan
e BROCKETT, PHYLISS s2nAve &m \q\’b&

sweeT aporess | 6700 OAKSHORE DR., APT. 101 6.3 STREET ADDRESS

CITYSTZP PANAMA CITY FL 6.4 CITY-ST-ZP

indicated on
it Block 12 or Block 13 if changed, or on an attachment with an addre:

14. | hereby cerug that the information supplied with this filing does net qualify for the exemption stated in section 119.07{3}(i), Florida Statutes. | further certify that the information
Is annual report or supplemental annual report is true and accurate and that my sighature shali have the sams le%ai effect as if made under oath; that | am
an afficer or director of the corporation or the receiver or trustee em| wered to executs this raport as required by Chapter 617,

lorida Statutes; and that my name appears

SIGNATURE: 77 w}fﬂ Bt MNSTED 1S Treaswresr /727798 [gsu)m29-7353

(STGNATURE AND 'm’?/oa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

0011835

CR2E037 (5/98)



