2062 UNIFORM BUSINESS REPORT (UBR) FILED

T g

CLUB.LONGBOAT. BEACH:AND TENNIS CONDOMINIUM. ASSCC 01-30-2002 90145 014 ****61 25
IATION, INC. -
Principal Place of Business Mailing Address
5055 GULF OF MEXICO-DR 5055 GULF OF MEXICO DR v e — — = -
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
Suite, Apt. #, etc. Suite, Apt. #, stc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: 59-1431423 Nol Applicable
P Country Zp Country 5, Certificate of Status Desired O geae zesq :?:&uonal
6. Name and Addross of Current Registered Agent — - 7. Name and Address of New Rogistered Agent
Name

Street Address (P.O. Box Number is Not Acceptable
LAVENDEF; LINK W. ( prable)

5055 GULF OF MEXICO DR

LONGBOAT KEY FL 34228 , .
' City FL Zip Code

B. The above named entity submits this statement for the purpeose of changing its registered coffice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registered agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $6‘E -25 Trust Fund Contribution. O Added to Fees Department of State
10. ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ pelete TITLE [Jchange [ Addition
e GRAHAM; STUART Nave
STREET ADDRESS Box 4367 STREET ADDRESS
Gv-ST-2P | COLLINGWOOD ONT. CA L9Y4T9 CO ciry-S1-2°
TILE v . Rnem TMLE D P range [ Addition
NAME HUBBARD, JIM NAME - Z
STREET ADDRESS 5055 GULF OF MEX!CO DR #536 STREET ADDRESS m A “ ! 'g A w RT:-SK
CITy-§T-ZIF LONGBOAT KEY FL 34223 CITY-ST-2IP
TITLE et e - ~ [ Delete TITLE ™ O change O Addition
e ZUSSMAN, MILT o
STREET ADDRESS | 4050 OVERLEA CT STREET ADDRESS
er-s-2¢ | B OOMFIELD HILLS MI 48304 CIY-§1-2P
TLE T : O Delste TITLE [OJchange [ Addition
o WINEBERG, HARVEY v
STREET ADORESS 2401 ST JOHNS : STREET ADDRESS
CITY-ST-2IP HlGHLAND PARK IL 60035 CITY- ST-ZIP e .
TITiE p [ Dslets e o [J Change [ Addition
A STRENG"BILL o e
STREET ADDRESS | 5145:DEER: RUN,CR.'E STREET ADDRESS
CITY-ST-21P ORCHARD LAKE’-MI~48323 CITY-ST-7IP
TITLE s . - o O Delete TITLE [ Crange £ Addition
NAME HOWELL, ANNA . NAME
STREET ADDRESS | 391 CHELSEA GHEEN CT STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40_207 CITY-ST-2IP

12. | hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is daccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or thg.rets yer of truste Bme wered to dxecyfedhisgaport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 §f

changed, or an an atg
SIGNATURE: ///6‘ -/ fl I/ v D3 55’ ~Lns)

CR2E037 (9/01) .-



