FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION GF CORPORATIONS

POCUMENT #

Corporation Nama

N41598 (6)

I(.:ONGBOAT KEY MOORING CONDOMINIUM ASSOCIATION, IN

Principal Place of Business

2600 HARBOURSIDE DRIVE
Lf.s)NGBOAT KEY FL 34228
U

Mailing Address
2600 DOUGLAS RD
B3

CORAL GABLES FL 33134
us

FILED
Apr 23 1998 8:00am
Secretary of State

DT T

3. Date Incorporated or Qualified

1
4. FEI Number Applied For

Not Applicable

650822977

2. Principal Piace of Businoss

28. Mailing Adoress

5. Cerlificate of Status Desired 0O $8.75 aoditional

;Ti 26 Fee Required
Suite, Apl #, elc. Suile, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Gontribution Added to Fees

24 [26]

20 |30]

City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
_2_3-1 m Oves [no
Zip Country 2ip Country B. This corporation owes or has paid the current year itangible

Parsonal Property Tax due June 30. Oves [Mo

9. Name and Address of Current Registered Agent

10. Hame and Address of New Reglstered Agent

Street Address {P.O. Box Number is Not Acceptabla)

81| Name
ARSENAULT, KENNETH G, JR P.A. )
10225 ULMERTON RD.
SUITE 2 83
LARGO FL 34641 TR

Zip Code

FL [*

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 registared agont. of both, in the State of Flotida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farmitar wath, and accopt the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE: __

on an attachment y 0 addre;

SIGNATURE _____
Signdlure, typad of prinfod anma of regialarad agect and title | applicable {NOTE - Registered Agant signature raquirad when reingtating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PD J peLeTE 1ITILE [T change [T Addifion
RAME VERNON, WILLIAM G 1.2 NAME
sweet aporess | 2800 HARBOURSIDE DR 1.3 STREET ADDRESS
oY-81-2P LONGBOAT KEY FL 144ITY-§1-21P
TILE S10 [T oEweTe 21 TALE [Jchange [ Addition
NAME ACKER, RALPH 22 NAME
streer aporess | 565 SANCTUARY DR. 23 STREEY ADDRESS
Chy-§1- 21 LONGBOAY KEY FL 34228 2 4CITY-ST-2IP
TITLE VO F DELETE BITITLE [T change [T Addition
NAME LONGOBARD!, MIKE 32 NAME
street aporess | 2800 HARBOURSIDE DR 3.3 STREET ADDRESS
CITY-§1- 2P LONGBOAT KEY FL 34 CITY-ST-2IP
TILE [T peLETe 41 TNLE [J change  T_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-81- 2 44CITY-51-2IP
TME | mEETE 54 TILE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T- 7P
TITLE [ DEETE 61TITLE [J Change [ Addition
NAME 6.2 NAWE
STREET ADDRESS 63 STREET ADDAESS
CITY-§1- 2P 64 CITY-§1- 7
T4. | hereby certify that the information supphod wilh this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation

indicatod on this annual roport of supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as it made under oath; that h am an
officer or director of the corporation or the raceiver or fruslee empowergd 1o executs this repori as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ¥

BIONING OFFICER DR DIRECTOR

4 Ao/qé’ (205 )yyb=1070

\pat 7 Diaylime Phona # "

CR2E037 (10/97)



