ZU0U0 UNIFORM BUSINESS HREPUHT (UBH)

1. Entity Name
. Mar 21, 2000 8:00 am
TIDES OF LONGBOAT. CONDOMINIUM ASSOCIATION, INC. Secretary of State
a 03-21-2000 90030 004 ****g]1 .25
Principal Place of Business Mailing Address
5555 GULF OF MEXICO DR. 5555 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228 LON(TOAT KEY FL 342281934
2 Principal Placs of Business > “"""f"”g Addross “"m "I" Il“ I” ”I Ilm | " I I ”" III” |||”|’|" |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'2%4131 Not Applicable
Zp Country Z'pi Country 5. Certficate of Staws Desred ~ []  $8-73 Additional
Fee Retuired
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
) _ Name ’ ) _ -
HEROLD, WILLIAM M. JR. Street Address (P.Q. Box Number is Nat Acceptahlal
5500 MARINA DR.
HOLMES BEACH FL 34217 = B o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the state of Florida.
SIGNATURE
Slgnature, typed or printac name of registered agent and title if applicabla, {NOTE: Ragisterad Agent signature raquired when rains!aling)f.: J' DATE
. ~ FILE NOW: ; -, 9 {Election Campaign Financing $5.00 May Be Make Check Payable to
* FEE IS $61.25 12 st nd Gantribytion. L Added to Fees ~_ Department of State
10. OFFICERS AND DIRECTORS| 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE DP \Odh V\l 7 Detete THE O change [ Addition
NME | GTEEReOPOReE Jreon NAVE
STREET ADDRESS [5566 GULE OF MEXICO # 2o LLb STREET ADDRESS
CITY-5T-21P LQNGBOAT KEY FL CiTY-8T-2IP
TnLe DS O Detete TITLE O Change [ Addition
NAME WEBSTER, JOAN ] NAME
STREET ADDRESS 5555 GUU: OF Mmco #‘ VO STREET ADDRESS
CITY-ST-2IP LONG_BOAT " KEY_FL ! _j omvest-ze | ]
TILE T ECJ\MJL | 7 per ) TILE [ Change  [J Addition
NAME WEESNGTON-ROGER \W*ﬁ%’kuk NAME
STREET ADDRESS 5555 GULF OF MEXICO DRNE #30 STREET ADDRESS
CITY-$T-2IP LOMBO AT KEY FL 34228 CiTY-S7-2IP
TITLE [ Dalate TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-ST-2IP CITY-5T-21P
TITLE - DO oeze TITLE [ change [T additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-57-2IP
TITLE O belete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empawered {0 axecute this report as reguired by Chapter 617, Florida Statutes; and that my name appears n Block 10 cr Bloek 111
changed, or on an attachment with an addrgss, with all othar like empawered.

SIGNATURE: %JAII *:"%[F‘ W=D

/]
D&mmmrk AND PYPED OR PRINTED uAHlnl’oF SIGNING OFFJCER OR DIRECTOR Date Daytime Phone #

CR2ED37 (9/99)



