2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNMENT # 723799 Jan 22,2001 8:00 am
" Eniy e Secretary of State

CLUB LONGBOAT BEACH AND TENNIS CONDOMINIUM ASSOC 01-22-2001 90129 027 ****§] 25
Principal Place of Business Mailing Address
5055 GULF OF MEXICC DR 5055 GULF OF MEXICO DR
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 6 0 6 1 2 2
s P v A G AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1431423 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gg:gq Sggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ~ . Name o .
LAVENDEH, LINK W Street Address (P.O. Box Number is Not Acceptable)
5065 GULF OF MEXICO DR
LONGBOAT KEY FL 34228 :
City FL Zip Cade

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, typsd or priryls‘d .nama of registered agent and tille if applicable. {NOTE: Registerad Agent signaiure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payab[e to
FEE IS $61.25 : Trust Fund Contrioution. u Addedto.Fees  -.- : Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS IN 10
TILE D 3 Delete TITLE L [ change [ Addition
HAME GRAHAM, STUART NAME 2
STREET ADDRESS | BOX 4387 STREET ADDRESS jﬁ «
ov-sT-2¢ | COLLINGWOOD ONT. CA LoY4Te CO CITyY-8T-21P
i v . Delete TILE \4 BChange [ Addition
AME HANKINS, PETER . ! e fo Y pj’\’\-l vbbAaRD e
STREET ADDRESS | 2630 WARNER DRIVE seromss | 9055 GOIF o F /V\h;::"j ice D #53
arv-st-2e | W BLOOMFIELD Ml 43324 asrwe | L orgbodT KEY, Fl.34ga%
. :;;EE_ ) ERATT“J(”JUHIG““ . s B velete ) ;«;;EE D Vi LT Z S SmAand __EJ‘ Change [ Addltion
STREET AOCRESS | RRS Bbx 17 STREET ADDRESS dooo Overl E-A oy g
cm-sr-2e | BLOOMINGTON IL 61704 omY-ST-2¢ Rloome/ELD H lls‘ M. J2304
THLE T + IR Delete TIMLE T Change (] Addition
me PALY. dacK ‘ m 7 Haavey Wivebe Rg &
smeer aookess | LATIMER PT. 46 E SHORE DR. STREET ADDRESS Kol OT. Johvs .
om-s12¢__| STONINGTON CT 06378 oy-51-2° HighkavD PK, TL. booss
TLE P J Detete TINE ' O change [ Additian
NAME | STRENG, BILL NAME —
swReeT ADDRESS | 5145 DEER RUN CR. STREET ADDRESS
Gr-ST-2P | ORCHARD LAKE Mi 48323 G- §T-21p 5 2 MNE
TITLE S X Detete THTLE = Change [T Addition
KAVE HELTZER, GAIL NAME /P VA // we il .
sTREET ADDRESS | 136 LAKEWOOD PLACE st | oSl CHELSEAR Geeen C7-
oTs1-2¢ | HIGHLAND PARK L 60035 e | Lowvisvi HE, KN 40307

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo 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 at ith an_ggdres thaett mpowered.

SIGNATURE:

YR [/ Tt 355 605/

Datae Devimae Phornag &

0074957

CR2E037 (10/00)



