SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOURNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corperation Name

DOCUMENT # N96000003820
LONGBOAT KEY CULTURAL AND COMMUNITY CENTER, INC.

Principal Place of Business

540 BAY ISLES RD.
LONGBOAT KEY FL 34228

Mailing Address

P.O. BOX Bg6)
LONGBOAT KEY FL 34228-8560

FILED
Aug 03,1999 8:00 am
Secretary of State

08-03-1999 90007 017 ****70.00

O O

2, Principal Place of Business -2a. Mailing Address 3. Date Incorporated or Qualifed
” 28] 07/19/1996
Suite, Apt. #, etc. Suite, Apt. #, aefc. 4. FEI Number Applied For
E\ . a 65'0704962 Not Applicabla =
City & Stat City & State ~ - T T - iy iti
&l ° hd ° 5. GCertifcate of Status Desired )S{/ $8.75 Addilonal
E] m Fee Required _
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be =
24 [E] 29 Izul Trust Fund Contribution Added to Fees —
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent =
) 81} tame —_
WAGNER, ROBERT T 82| Street Address (P.O. Box Number is Not Acceptable) =
1522 N LAKESHORE DR =
SARASOTA FL.34231: oo, .=~ = =
kS 84| City FL fsl Zip Code =

PR,
rEe L L

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
offica or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. } am familiar with,:and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
S

Tanatite. ygad o prinied ame of registered Sgn and e appicabie, NOTE: Regisistad Agent sigiatura roquired wivan reinstatng) DATE o
12, a OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8_
me PD [ DELETE 1ATTLE CChange  [JAddtion | &3,
NAME WAGNER, ROBERT T 12NAME N
smeeTanoress| 1522 N LAKESHORE DR 1.3 STREET ADDRESS ' &
crv.srze | SARASOTA FL 34231 LacTY.sT-2P -
TME VD [ DELETE 21TIME [QChange  [JAddition § QO _
NAME POLLOCK, EARL E 22 NAME o
smeeraooress| 340 GULF OF MEXICO DR #116 23 STREET ADDRESS —
carv.stze | LONGBOAT KEY FL 34228 24CY-5T.2P _
TME . Sh il [ DELETE 31TME ClChange L Addition
NAME METZ, PATHICIA L 32 NAME -
sreeTaporess| 6700 GULF OF MEXICO DR #114 33 STREET ADDRESS
CTY-§T-2P LONGBOAT KEY FL 34228 34, CITY-ST-2P
TME 1] [ DELETE A1TME [iChange [ Addition
NAME SERWATKA, WALTER D 4 ZNAME =
STREET ADDRESS 3535 MISTLI:TOE LANE 431 STREET ADORESS ==
CTY-&T-2P LONGBOAT KEY FL 34228 A4CITY-ST- 2P —
e D [ DELETE 51TITLE [JChange L[] Addition ]
NAME FRANK, ANDREA 52NAME =
sTReeTAporess| 1065 GULF OF MEXICO DR #104 5.3 STREET ADDRESS =
CITY-S1-2P LONGBOAT KEY FL 34228 54 CITY-ST- 2P
TME D ] DELETE 61 TNE [Change [ 1Addition
HAME HUNTER, RALPH B $.2 NAME N
streetaooress| 816 JUNGLE QUEEN WAY 6.3 STREET ADDRESS -
emvistian |- LONGBOAT KEY FL 34228 64 CITY-S1-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i
y signature shall have the s

indicated on this annual report or supplemental ann

. officer or director of the corporation or the raceiver or trustes empowered to execute this repol

Block 12 or Block 13 if changed, or on_aﬂ_tta h
SIGNATURE: S /C-Jéé?

ual report is true and accurate and that m

At with an address, with ail other like empowered.

\WE-REQRIGELT T. WhGY,

7

Date

}. Florida Statutes. | further certify that the information
me legal effact as if made under oath; that | am an
rt as required by Chapter 617, Florida Statutes; and that my name appears in

di-28%-6435"

Daytime Phane #



