2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

e NI )
DOCUMENT # N93000004886 Mar 12,2007 08:00 AM
1. Entity Namo
r f
SEéASIDE OF LONGBOAT CONDOMINIUM ASSOCIATION, Sec etary 0 State
INC.
Principal Placa of Businoss Mailing Addross )
4473 GULF OF MEXICO DRIVE 4473 GULF OF MEXICO DRIVE
MR AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, 0lG. Suila, Apt. #, elc. 15t MOORE CR2E037 (10/06)
City & State City & State 4. FEI Number Appled For
NO-T APPLICABLE Not Appiicable
Zip Counlry Zip Couniry 5. Cortficato of Staws Dosired R gi'gilﬁ?:é"""“'
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Nama
KELLEY-PAESANI, NEVA Streat Address (P Q. Box Number is Not Acceplablo)
4473 GULF OF MEXICO DR
LONGBOAT KEY FL 34228
City FL Zip Code

8. The above named anlily submits this statemenl for Ihe purpose of changing 11s registered office or rogisicred agent, or bolh, in the Slate of Florida. | am familiar with, and accept
tho obilgalions of rogistered agont.

SIGNATURE

Signature, tyned or prnted name of registerad agenl and title d applicable. {NOTE: Ragsieraa Agent sgnature required when renstating} DATE

FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be " Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. Added to Faes Florida Department of State

10, OFFICERS AND DIRECTORS | I ' ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
nnt PD [ Delele ILE 3 J,';’Lglr—;'.idl_-{'*ft'bbj,?'j JFl Iélu}nge [ Addition
NAM KELLEY-PAESANI, NEVA NAME 13/ 23/07=50023-010 711, 10
SIRIET ADDRESS | 4473 GULF OF MEXICO DRIVE SIRCLTADDRLSS
CIY-SI-2F | LONGBOAT KEY FL 34228 CiY-S1- 1P
TITLE D ] Delele e [ Change ] Adaition
NAME, PAESAN!, PETER A NAME
SINIETADDAESS | 4473 GULF OF MEXICO DR SIATET ARDRI§S
GNY-81-2IP LONGBOAT KEY FL 34228 GIry-81- 71
nrnr D a— 1 patpta TIE Tl change [ Addilion
NAME, JENSEN, BOB NAME
SIRFLTADDRESS | 4477 GULF OF MEXICO DR SIRELTADDATSS
CIY-SI-2P | ) ONGBOAT KEY FL 34228 CIIY-sT-7IP
i O pelete nir [ chamge ] Adehion
NAMI NAME
SIRICT ADDRAESS SIRLET ADDALSS
CITY-SI- 2P CITY-ST- 2P
T3 [ Delete Tine [ thange (] Addition
NAME NAWE
SIHtT'T ADDRESS SIRLL T ADURESS
LITY-81-7IP CITY-ST-2IP
T [3 Delele e [ &hange [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CINY-$I- 2P ClIY-8T-7

12. | hereby carlily that the information supplied with this iing dees nol qualily for tho exemptions containod in Section 119, Florida Stalutos. | furthor cerlify thal tho information
indicalad on this report or supplemental roport is truoc and accurate and that my signature shall have the same legal offacl as il made under oath; thal | am an officer or director
of the corporalion or (he recerver of trustoc empoweraed 16 oxecute this roporl as required by Chaptor 617, Florida Statutes; and that my namo appears in Block 10 or Block 11
if changed, or on an gMachment with an addjess. with all glhgr like empowered.

SIGNATURE:! /ot




