i

‘. N 3

ANNUAL REPORT

—~2095 NOT-FOR-PROFIT CORPORATION

FILED
Apr 15, 2005 8:00 am

DOCUMENT # N99000000169
THE GRANDE AT LONGBOAT KEY CONDOMINIUM
ASSOCIATION, INC.

ecretary of State

04-15-2005 90073 012 ****61.25

Principal Place of Busingss Mailing Address
595 BAY ISLES RD 585 BAY ISLES RD
201 201

LONGBOAT KEY, FL 34228

LONGBOAT KEY, FL 34228

40057539

2. Principal Place of Business 3. Mailing Address

LT A

CALLENS, BETH

595 BAY ISLES RD

201

LONGBOAT KEY, FL 34228

I . ite, Apt. #, .
Suita, Apt. 4, atc Suite, Apt. #, elc 04052005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-0888847 Not Applicable
P Country e Country 5. Ceriificate of Status Desired O $8.75 Addftional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name B

Street Address (.0, Box Number is Not Acceptable)

Zip Code

City F L

the obligations of registered agent. ,//4

8. The above named entity submits ihis statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE
Signatue, lyped or printed name of regnieren agent and ttle i applicable. (NOTE: Registersd Ageni signature raquirad whan rainstaiing)} DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 Mayge |3 7 ., Make chieck payablato. ' .
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida: Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P O Delete TITLE o [ Change  [Eraddition
NAME STEINWACHS, PAUL v Mart KetChum Y
STRELT ADDRESS | 4561 GULF OF MEXICO DR. #40 STREET ADDRESS ¢5Sb! Guifof Mexcice Dr *B0Z-
C-51-2P | LONGBOAT KEY, FL. 34228 oTY-ST-2P Longlroat+ Levy FL Tiyang
e STD [ Delete TITLE Ochange [ Addition
HAME GREEN, FRED . HAME
STREET ADDRESS | 4561 GULF OF MEXICO DR. #101 STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY, FL 34228 CITY-S1-2IP
TITLE N _ . Dopekt TME ‘ . . - [ change {7 Addirion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TIME [dCharge [ Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-5T-2P
TITLE [ Detete TITLE [ Change  [J Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-S7-7IP CITY-ST-ZiP
TITLE 1 palete TITE - © Ochange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP

indicated on this rsport or supplemental report is true an
Xq of the corporation or the receiyer or trustee empow,

d to execute this re|
h all other like empo

changed, or en an attach ith an address,

SIGNATURE: £ %l A

red.

12. | hereby certify that the information supplied with this ﬂling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
accurate and that my signature shall hava the same legal sffect as if made under cath; that § am an officer or director
as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

FAvL C STENuhEHS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date

4///?7%5’

Daytima Phone #




