FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
_NONPROFT cepanieT Feb 27, 1999 8:00 am
ANNUAL REPORT i Secretaryof St Secretary of State

1999 By DIVISION OF CORPORATIONS 02-27-1999 90095 021 ****g] 25
DOCUMENT # N13170
1. Corporation Name
LONGPOINT | CONDOMINIUM ASSOCIATION, INC. h
Principal Place of Business Mailing Address ) ’ ]
6700 OAK SHORE DR - OFFICE P.O. BOX 10136
s o . il 0 O A AR
us us ]
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed '
m el 01/22/1986
Suite, Apt. £ elc. Suite, Apt. #, elc. 4. FEI Number - ]~ |applied For -
22] (7] 59-2861942 Not Applicable
EI City & State EI City & State 5. Certifcats of Status Desired O $?=ii::£irt$nﬂl
Zip Country Zip Country 8. Election Campaign Financing $5.00 MayBe
;| |—£| E m Trust Fund Contribution O Added to Fees

9. Nama and Address of Gurrent Registered Agent

10. Name and Address of New Reglstered Agant

| ymarary J. SeoRa/

MITCHELL, ROSEMARIE 33| Stest Address (P.O, Box Number is Not hpcepiable)
6700 OAK SHORE DR - UNIT 104 L7 M KENBIE FVE.
PANAMA CITY FL 32404 83 ) A. ‘
84| City” 85 ip Code,
Fn-ﬂﬁ-ma @ (T¥ FL zﬁz"&O/

agent. i am familiar with, ang accept the obigations of, Section 617.0503, Florida Statutes.
SIGNATURE / -—ﬁgz Cﬁ '

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

2/1/49

Bignaturl, typed or printéd merhe 5 pAgistered agent and titte f applicable. {NOTE. Registered Agent sigi raquired when
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T (] DELETE 11 TME [Change  []Addiion
NAME DAVIS, MICHAEL J T2NAME
sreet aporess| 3534 TOKEN ROAD 1.3 STREET ADDRESS
CITY-81.2IP PANAMA GITY FL 32405'3322 14 CITY-ST-ZP
TME P [] DELETE 24 TME D PChange [ Addition
NAME MOORE, MELANIE 22 NAME Moede ME AR E
street aooress| 5802 MAY FRONT DR 23STREETADDRESS | § § &7 & _:V'T A_f/"f’“’f_r A 'e T -
cmv-stze | PANAMA CITY FL sacrv.ste | PANAMA CTY, FL o
TME ST L] DELETE 31 TMLE pP-0 _ JChange [ Addition
AV MITCHELL, ROSEMARIE JINE UTCHELL, ResEm4RIE -
sweeranoress| 8700 OAK SHORE DR UNIT 104 A3 STREETADORESS | £, 700 OAKSHOKE OR, NI T 0 Y
crv-st-ze | PANAMA CITY FL worsrze  (PARAMA Tl FL 2290 -
TME v XoeETE 41TME V-p ClChange ] Addition
NAME BOBBIT, ALVIN 4. 2NAME Gobun, RALE & i}
streeT aporess| 6700 OAKSHORE DR #103 csmestaoess| § 766 CARSHERE DR, LInNIT 367
arv.stze | PANAMA CITY FL 32404 44CTY-§T-2ZIP PANAMA ¢coTY FL JFaY6¥
TMLE [i] I DELETE 51TME s i T]Changa  PPhAddiion
NAME MORGAN, ERNEST S SZNAME Lanorg Combs
street aoress| 6700 OAK SHORE DR # 309 53 STREET ADORESS 958 Huntingdoa Ref
cmv-stze | PANAMA CITY FI 32404-1056 54 CITY-5T-ZP Pavamm it Fl 324os
TLE D {1 DELETE B1TITLE D i [ClChange [ Addition
NAME SCHOLDER, JACK 82NAME Tom German —
streeT Aporess | 4900 4TH ST 6.3 STREET ADDRESS c200 0¥ Sheve Dr un.t_I»’oS
cv-st.ze | PANAMA CITY FL 32404 84 CITY-ST-BP Panwvma C't'i Fl 3240y

14. [ hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: YAINSTURY Z?;QJJ,%RED

%

CR2E037 (11/98)

SIGNATUREZAND TYPED OR PRI D NA?!’ SIGNING OFFICER OR DIRECTOR

2-/-59 (o‘;'m)zlf'”fj

Duytime Phone #



