2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mar 14, 2000 8:00 am
LONGBOAT HARBOUR OWNERS ASSOCIATION INC.* - - Secretary of State
03-14-2000 90094 001 ***183.75
Principal Place of Business Mailing Address
4454 GULF OF MEXICO DRIVE 4454 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-2404
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
' ) 59‘1390793 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 I{\dditional
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' Name
: Street Address (P.O. Box Number is Not Acceptable
BECKER, POLIAKOFF & STREITFELD, P.A. © ( ! planle)
630 5. ORANGE AVENUE, THIRD FLOOR
P.0. BOX 48675 = Zip God
SARASOTA FL 34230-6875 ity FL | P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed o printed name of ragistared agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 0O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE vD O pelete TILE [ Change [ Addition
NAME TWYMAN, BOB NAME
STREET ADDRESS | 4340 FALMOUTH DR. STHEET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-ZIP
TITLE PD O Delete TITLE [ change [ Addition
NAME HULYK, BARBARA . | rane
STREET ADORESS | 4350 CHATHAM DR STREET ADDRESS
GiTY-ST-2IP LONGBOAT KEY FL . CITY-8T-2IP
TITLE SD O pelete TILE [ change [ Adgition
NAME KURZBERG, MANNY NAME
STREET ADDRESS | 4410 EXETER DR. STREET ADDRESS
CITY-5T-2IP LONGBOAT KEY FL 34228 CITY-ST-2iP
TIME ™ O pelete TITLE [ Change [ Addition
NAME YOUNG, PAT NAME
STREET ADDRESS | 4360 CHATHAM DR. STREET ADDRESS
CiTY-ST-ZP LONGBOAT KEY FL 34228 CITY-ST-2IP
TILE [J Detete TITLE [J Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
Tme . e ) Change  [] Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
12. | hereby certity that the information supplied with this filin does not gualify for the exemption stated in Secticn 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere R H | k.
LA
L NI A e y ‘
SIGNATURE: )tf_uﬁ&fﬁ.é%é ECHrast T-ioa 2-21- 383~
SIGNATURE AND TYPED OR PRI NAME OF SIGNING omcsa OR DIRECTOR Date Daytirma Phane #

CR2E037 (9/99)



