FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE

i CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 ¥y 4 DIVISION OF CORPORATIONS

DOCUMENT # N4159 (6)
LONGBOAT KEY MOORING CONDOMINIUM ASSOCIATION, IN

Principal Place of Businass Mailng Address ”"H“”"'Il“ ||I|"|“I |I|I‘ ||“|’I“ Im" ||" ||||| “l" ‘“I

2600 HARBOURSIDE DRIVE 2000 HARBOURSIDE DRIVE
tONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
3. Date Incorporated or Quafified 3a. Date of Last Report
01/10/1891 12/13/1985
2. Principal Place of Business 2a. Malling Addre 4. FEl Numbar Applied For
2 el 2 oo Doodas QO 650322977 Not Appicabi
Sutte, Apt. #, elc. Suite, Apt. #, elc. = _ , $8.75 Additional
;;I EI 8(33 5. Certificate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m ;6] 8{)\:&\ GL\O L(’,S . F L Trust Fund Contribution O Added to Fees
Zip Country 7ip Country 8. This corporation has liability for intangible tax under s. 189.032,
24] 125 2] B3\ 3 ;] OSA Florida Statutes O Yes OONo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
ARSENAUL‘- KENNETH G. JRPA 82] Strect Address (P.O. Box Number is Not Acceptable)
10225 ULMERTON RD.
SUITE 2 83
LARGO FL 34641 84| City FL le Zip Code

11. 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 corperation’s board of directors. | hereby accept the appointrment as registarad agent. | am
farniliar with, and acoapt the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE
ture, typed or prnted name of registered agent and 1itks if appiicatio {NOTE: Registered Agant signature required when reinstating) DATE
92, OFFICERS AND DIRECTORS 13. ADOM ONS/CHANGES TO OF FICERG AND DIREGTORS IN 17
TTLE PD [JDELETE 11 TITLE [JChange [} Addition
HAME VERNON, WILLIAM G 1.2 NAME
street aooress | 2800 HARBOURSIOE DR 1.3 STREET ADDRESS
CIY-5T-2P LONGBOAT KEY FL 14 CTY-5T-2P
TILE STD CIDELETE 21 TITLE DdChange [} Addition
NAME ACKER, RALPH 27 NAME
steer aooness | 565 SANCTUARY DR. 23 STREET ADDRESS
orv-st-ze | LONGBOAT KEY FL 34228 2 4CITY-51-21P
TiLE VD [JIDELETE ATTME ClChange [ Addition
NAME LONGOBARDI, MIKE 3.2 NAME
staeet apoaess | 2800 HARBOURSIDE DR 2.3 STREET ADDRESS
crv-st-ze | LONGBOAT KEY FL 3.4.0ITY-ST-2IP
TITLE [CIDELETE 41TTLE [dChange [ Addilion
NAME 4 D NAME
STREET ADDRESS 43 STREF? ADDRESS
CiTY-ST-2P 84 CTY-ST-2iF
TMLE ] DELETE 51 TILE [CcChange ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 1. 2P 5.4 0ITY-51-7IP
TILE {_IDELETE 6.1 TITLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T- 2P £.4 CITY-5T-2IP

14. 1 do horeby centify that the information supphied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information Ingicated on this annual report or supplemantal annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustes smpowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or on an attachment with an ©55.
-
[14/54 305 2882715
2 / “' ﬂ Daytime anné:f

SIGNATURE: y 4

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date

~




