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R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 727128

1. Enrtity Name

IéONGBOAT BEACH HOUSE CONDOMINIUM ASSOCIATION, IN

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90011 043 ****5]1 .25

Principal Place of Business Mailing Address

4983 RINGWOOD MEADOW
SARASOTA FL 34235

4983 RINGWOOD MEADOW
SARASQTA FL 34235

2. Principal Place of Business 3. Mailing Address

VO A

Suite, Apl. #, etc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Numbqr . Applied For -
591839134 Not Applicable
Zp Country ap Couniry 8. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PAMI MANAGEMENT. |NC Street Address (P.O. Box Number is Not Acceptable)
' .
4983 RINGWOOD MEADOW
SARASOTA FL 34235
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registarad agent and litls it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE VD ] Delete TLE 17 ) Wonenge [ Addion | 5
NAME HERTEL, JOHN NAME He=RTEi ., JoHnN | =)
sThecT AboRess 14311 GULF OF MEX DR 202 STREETADDAESS | £33 14 (nOLE of MEW O R 202 5
or-st-2¢ |LONGBOAT KEY FL OV | LONGEOAT KEY FL >422F : v
TITLE PD X Delete TITLE 'PDN ENT, THoT Iy Clchange B3 Addition | 5
+ NAME SMIGIELSKI, KENNETH NAME NiNCcENT, T
- steer sovess | 4311 GULF OF MEXICO DR. #403 sweronness | L4211 GulS % MEwco DR #H=wol
o 7527 |LONGBOAT KEY FL uv-str | LonNGBoAT KEY, FiL RY22FE
e sD [ Datete TmE DV 2 [ Change [ Addition
o SCHARR, JEAN NAME ScUARR, TN :
sTreeT A0DRESS |4391 GULF OF MEX DR 203 sTeeTancress | Ul LOLF of MEKco DR #2203
orv-sT2f |LONGBOAT KEY, FL 00000 34228 oStk | o6 BoAT KEY AL BYELEY
TITLE D [ Deiete NLE [T change [ Addition
NAME BRODER, EDWARD NAME
street A0DREss (4314 GULF OF MEXICO DR #602 STREET ADDRESS
omv-st2r | ONGBOAT KEY FL 34228 GITY-57-2IP
TILE D X Deleta TITLE =T [ Change [ Addition
NAME RICHARDSON, EUGENE NAME TANONE, ALBERT
sTReeT anoress 14311 GULF OF MEXICO DR. #501 staeeT Aoomess | b3 11 (SULE oF Meico DR #sof
orv-st2P  [LONGBOAT KEY EL 34208 av-star | LonNGRoAT ¥EY, Co 24228
TILE TD X Detete TITLE [ Change [ Addition
NAME CAHILL, VERA NAME
STREET ADDRESS | 4311 GULF OF MEXICO DR. # 603 STREET ADDRESS
omv-sT-2° || ONGBOAT KEY FL 34228 CITY-ST-71P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

12. | hereby certify that the information supplied with Ihis filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental.report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered to execute this report as required by C

have the same legal effect as if made under oath; that | am an officer cr director

hapter 617, Florjda Statutes; and that my name appears in Block 10 or Black 11 if
[y den] '
-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phona #



