FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
THE GRANDE AT LONGBOAT KEY CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Businass Maiting Address ATy e
505 BAY ISLES RD 595 BAY ISLES RD 4001 b
201 201 -
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228 .
e s VARSI
Suite, Apt. #, eic, Suite, Apt. #, etc. 01112006 Chg-NP CR2EG37 (11/05)
City & State City & State 4. FEI Number Applied Far
65-0888847 Mot Appiicable
Zip Country . Zi Country S, Certificate of Status Desied (] ?g';esmﬁ‘rﬂ"o"a'
" 8- Name and Address of Current Registerod Agent— i - ——————7-Name and Address of New Reqistered Agent
B N Name
CALLENS, BETH —
695 BAY ISLES RD sreara.  Beth Callans Management Corp.
501 595 Bay Isles Road Suite 200
LONGBOAT KEY, FL 34228 Longboat Key, FL, 34228 L
) City ode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. 1 am lamiliar with, and accept
the obligations of regisjerpd agent.

SlGNATURE

Sigraturs, typed or printed name of ragistered aganl and titls if applicable. (NOTE: Registareda Agent signature required whan reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe | " Make check payable-to |

Due by May 1, 2006 Trust Fund Contribution. 0 Added 1o Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P £ detete TLE [ change T Adgition
NAME STEINWACHS, PAUL ’ NAME
STREET ADDRESS | 4561 GULF OF MEXICO DR. #401 STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY, FL 34228 CITY-ST-2IP
MLE S§TD [ Detete TITLE [ Chaige [ Acdition
NAME GREEN, FRED ) NAME ’
STHEET ADDRESS | 4561 GULF OF MEXICO DR. #101 STREET ADDRESS
CIvY-51-21P LONGBOAT KEY, FL 34228 / CITY-ST-2P
me . b . 7 Deete TIME. ve - \: A Thange L] Adoition
NAME KETCHUM, MARK i) 103 v et ¥ T . .

| DT VAR L —_— —_ k!nuM Qe :

STREET ADDRESS {-4561 GULF OF MEXICO DR #302 STREET ADDRESS s’;’.{.\ Gu]j«‘- ot fexico VR F xoz
Ciry-s1-2P LONGBOAT KEY, FL 34228 CITY-ST-2P lana o Bl 3,_1_ 228
TiTLE O detete TITLE J (S [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-5§7-2P CiTy-81-21P
ILE [ pelete TIMLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiY-st-2p CITY-§T-29 '
TILE [ oelete TILE [ change [ Addition
HAME NAME .
STREET ADDRESS ! .- - - STREET ADDRESS
CITY.ST-2IP GITY-ST-ZIP

12. | hereby cerify that the information suppliad with this filing does not qualify tor the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signalure shall have the sames legai etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachm h an address, with all gthet, ampowered.
LG8 P IETIN

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




