FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE

Jan 27 1997 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT #

1. Corporation Name

N96000003820 (5)
LONGBOAT KEY CULTURAL AND COMMUNITY CENTER, INC.

Principal Place of Business

AR A

Mailing Address

540 BAY ISLES RD. P.O. BOX 8660
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-8580
3. Date Incm{aorated or Qualified 3a, Date of Last Fieport
2. Principal Place of Businoss 2a. Mailing Address 4. FElg?l Applied For
21 26] -07) 496 0? Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etg.
wie, ApL- 8, ele o 5. Ceriificate of Status Desired [ $8.75 Addttonal
[22] 27] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 way Bo
EI ?s] Trust Fund Contribution Added to Fees
Zip Country Zpp Country 8. This corporation has liabitity for intangiblg dax under s. 199.032,
2_4| Ea a ;I Florida Statules Yas %-No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Rsgisiersd Agent
B1] Name
WAGNER, ROBERT T 62| Streat Address (P.0. Box Number is Not Accepiable]
1522 N LAKESHORE DR
SARASOTA FL 34231 (]
B4| City FL 85| Zip Code

SIGNATURE

1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hersby accept
agent | am famihar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

@ of changing its ragistered
appoiniment as registered

Signature, lyped or printed name ol ragistered agen and tila i apphoatie.

{NCTE Registerad Agenl sigrature required when reinstating)

DATE

infermation inchicated on this annuas report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that

I 'am an officer or diractor of the corporation or the receiver or trustee empowered tg exacyte this report as [pquire Chapter B17, Florida Statutes; and that my name
appears in Block 12 lock 13 if changad~or aryan ajtachment with an addressﬂo /ﬂ,r‘ 7{6 MM ‘
PRI T I T ) O N S -
SIGNATURE: / M DT Lppttman) /4/0/17 q4(-383 4486
e

..
SIGMATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DINRECTOR

Daviime Pnore § ARRSE LD

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 ol
e 1] [T beLERe 14 TIILE [JChange L] Addilion g 1
NAME WAGNER, ROBERT T 12 NAME t~
stmeer anoess | 1622 N LAKESHORE DR 13 STREET ADDRESS L8u
CNY-S1-2p SARASOTA FL 34231 14 EITY-57- 2P &
THLE 1] T DELETE 21 TMLE Ol change L] Addition | O
NAME POLLOCK, EARL E 22 NAME

sneer aocress | 340 GULF OF MEXICO DR #116 23 STREET ADDRESS

CITY-S1-2P LONGBOAT KEY FL 34228 2.4 CITY-ST-2P

TILE [)) ] DELETE 31M0LE ] Change L] Addition

NAME METZ, PATRICIA L 32 HAME

stacer aopress | 6700 GULF OF MEXICO DR #114 33 STREET ADDRESS

CITY-ST- 2P LONGBOAT KEY FL 34228 24 CITY-ST-7IP

e 0] [ beLere 41THLE [ Change ] Addition

NAME SERWATKA, WALTER D 4 2NAME

steeet aooess | 3555 MISTLETOE LANE 43 STREET ADDRESS

CiTY-S1-2p LONGBOAT KEY FL 34228 44 LY -5T-2P

TITLE D [J oeLete 51 TILE Ll change  [J Addition

HAME FRANK, ANDREA 5.2 HAME

swaeerapomess | 4085 GULF OF MEXICO DR #104 5 3 STREET ADDRESS

oY= LONGBOAT KEY FL 34228 54 LMY -ST-2P

T D [ Oecere B1TITLE L1 change [} Addition

HAME HUNTER, RALPH 8 6.2 NAME

sineeranoaess | 816 JUNGLE QUEEN WAY 6.3 STREET ADDRESS

CITY- ST 2P LONGBOAT KEY FL 34228 6.4 CITY-57-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further cerlify that the



