FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 14, 2003 8:00 am ¢

UNIFORM BUSINESS REPORT (UBR

00877

DOCUMENT # N13170 o Secretary of State
1. Entity Name 01-14-2003 90087 026 ****5] .25
LONGPOINT | CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
6700 OAK SHORE DR. 6700 QAK SHORE DR.
UNIT 311 UNIT 311
PANAMA CITY FL 32404 PANAMA CITY FL 32404
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘2861942 Applied For
- . - _ Not Applicabile
_Zip Gountry 4 Country 5. Certlicate of Status Desirad ~ [] 98+ Additional
1 : e o ... . FeeRequired _ . [_.
6. Name and Address of Current Reglstered Agent - =~ . — - - ) 7. Name and Address of New Reglstered Agent
Name
SLOANv TIMOTHY J Street Address (P.O. Box Number is Not Acceptable)
427 MCKENZIE AVE
PANAMA CITY FL 32401
- City FL Zip Code

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

the obligations of registéred agent. = - .

SIGNATURE _
Signaturs; typed o printed name of registerad agent and fitle If applicable. | (NOTE: Registered Agent signature raguired whan reinstating) DATE
i L
L
4
) . 9. Election Campaign Financing $5.00 May B Make Check Payable to
FI :F 2 - : ay Be
LE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Florida Department of State
10. R QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PB- ~ = : [ Detete TITLE

.-m AN +e’.”ﬁ Nee m’l’lm &5] Change  [Rg Addition

D
NAME g Shell
STREET ADDRESS Ggﬂ“’,"f;:kgi 5’/ e Dntr 202
TSP | panie mi Qidby R 32deod

NAME BAZZEL, DONALD
STREET ADDRESS | 6700 OAKSHORE DR #102
Crv-st-ar - PANAMA CITY FL 32404

CR2E037 (10/02)

TILE VPD<+ _, i [J Delete
NAME FILSINGER, JEANINE
StreeT Aocress | 6700 QOAKSHORE DR #101

TIMLE ;%”' g aliva Sj!' ‘FfQ A MK O change 3T Addition
s | G700 @0 (< Shore D8 w A0S

‘
omv-s7-2P | pANAMA CITY FL 32404 coo o~ oomvestae ?ﬂ’”ﬂ?’fﬂ Q ‘h ‘q_l 33’ “o ‘f .
TNLE - . _ [ Delete TILE O thange [ Addition
HAME GODWIN, HALEIGH HAME
STREET ADDRESS | 6700 QAK SHORE DRIVE #304 STREET ADDRESS
om-sT-ZP | PANAMA CITY FL 32404 CHTY-ST-2IP
e SRAat1el 1 Deiete THE [JChange [ Addition ]
NAME ASTER, ROBBIE NAME j
STREET ADERESS | 8700 OAK SHORE DRIVE #304 STREET ADDRESS '
orv-sT2P | PANAMA CITY FL 32404 CITY-5T-2P '1 - D irecte RS \-Seanr etwn Y
TITLE D"K ocbhin seN DN R4 B Delete . TITLE [J Change [T Addition
e GORMAN—FOM— .~ / Add iHo
SThes) ADDRESS | 6700 OAKSHORE OR UNIT-888- 31 & STREET ADDRESS
om-s1-2¢ | PANAMA CITY FL 32404 cIrY-sT-2P

TILE D(erRqe N k estenr B Celete RQ- T 0 W 7 O change ] Addition
NAME ﬁGHQtBER—dﬂ%(__, Py # NAME

STREET ADDRESS +4Q0G-4FH-6F- 0 790 &1 I<sheor Da 307 STREET ADDRESS

CITY-$T-20P ‘PMKER—FL—QMP&N A% @u‘k"‘hm 324 CITY-ST-20P '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sig @ shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recgiugr or trustee empowered to execute this report as requireyl by Chapter Florida Statutes; and that my name appears in Blogk 10 or Rlock 11 if
changed. or on an atlach ith an address, with ail gther like empowered. i)

; 5
SIGNATURE: A%‘e?:a‘%‘u,?g@{&w}w A o dostin J/Q '/13}03 7. 257)

A L AT IRE AR DPDED D




