FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N29964
LONGBOAT KEY MARINA CONDOMINIUM ASSOGIATION, INC

(6)

Principal Place of Business

2000 HARBOURSIDE DR.
LONGBOAT KEY FL 34228

Mailing Address

2600 HARBOURSIDE DR.
LONGBOAT KEY FL 34220

FILED
96 MAY 10 PH 3 54

SECRETARY OF STATF
TALLAHA’S&:EE,rffgf;"}lTuEA

AR CmR AR

3. Date1la‘:lo?r-§oraled or Qualified

3a. Da(t:e6 ?b L‘iiﬁ Report

27] €™

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apglied For
21 26 2 (Lo be_.uc_\cs\ Q\Q 2920661 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. J iti
e o 5. Certificate of Status Desired O $8.75 Additional

Fee Required

ARSENAULT, KENNETH G. JR.
ARSENAULT & REARDON, P.A.
10225 ULMERTON ROAD, SUITE 2
LARGO FL 34641

22]
Gity & State City & State 6. Elsction Campaign Financing 5.00 May Be
E ;i_l Co\*a.\ &L.':s \es N O Trust Fund Gontribution O S:Added to ers
Zip Country Zip Counlry 8. This corporation has kability for imlangible tax under s. 189.032,
;\ 25 2_9] 3 3 lB ! E‘I 0% A’ Florida Statutes vos [JNo
9, Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
8t Name

82| Streot Advress (P.O. Box Number is Not Acceptable)

83

B4 City

Zip Code

FL [®

11. Pursuant 1o tha pravisions of Sections 617.0502 and 617, 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose af changing its registered office
or registered agent, ar bath, in tha State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent | am
familiar with, and accept the ohiigations of, Secbon §17.0503, Florida Statutes

SIGNATURE e . e R
Signature, lyped or pAnted Name of ragrtared ager: ard Wi if apghcabic NOTE Rey Stored Agenl Sgratu: egqures wher rinstating) DATE
12, OFFICERS AND DIFEGTORS 13 ADDTIONS CHANGES TO OFFICE Ra AND DIFECTONS N 2
TITLE PD [ 1DELETE 11TINE [JCnange [ Additien
NAME VERNON, WILLIAM G 12 NAME
gneer aooness | 2800 HARBOURSIDE DR. 11 STAEET ADDRESS
LATY-ST-2IP LDNGBOAT KEY FL 34228 14 CITY-S1-ZIF
(TIME §1D [CIDELETE 21 TLE [lchange [ Addition
» NAME ACKER, RALPH 27 NAME
steeeraporess | 585 SANCTURARY DR. 23 STREET ADDRESS
CITY-ST-2P LONGBOAT KEY FL 34228 2 4CITY-ST- 2P
TINE VPD [CIDELETE 31TILE [CJChange [ Addition
NAME LONGOBARDI, MICHAEL 3INAME "
street anoress | 2800 HARBOURSIDE DR. 33 STREET ADDRESS
CiTY-ST-2F LONGBOAT KEY FL 34228 34 CTY-§T-2P
TITLE [CIDELETE 41TITLE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-§1- 2P 440TY-5T-7P T T AT TR E AR Bl B
L SOND R S
RAME S NAE FARHRE]. 25 wddxBl. 25
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST- 2P 54 CITY-ST-2IP
TLE [CIDELETE 61 TITLE [JChange [ Addition
NAME £ 2 NAME
STREET ADDAESS 6 3 STREET ADDAESS
DTY-ST-2P G4CITY-ST-2P

14, | da heraby cerlify that the information supplied with this filng is valuntarily furnished and does not qualify for the sxernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that tha information indicated on this annual repert or supplemental annual report is Lrue and accurate and that my signaturs shalt have the same legal effect as if made under

oath; that | am an officer or director of the carpoaralion or the receiver or trustes empowers
appears in Biock 12 or Block 13 if changed, or gn an attachment wjh an address.

SIGNATURE: _____

e

““BHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dt

to execute this report as required by Chaptar 617, Florida Statutes; and that my name

o éﬁf/?[ 303433 J674

Daytime Prona #

CR2E037 (12/95)




