2002 UNIFORM BUSINESS HEPORT (UBR)

FILED o

_— V

'DOCUMENT #- 74J901 ~ -

1. Entity Name , .. PP S

TIDES OF LONGBOAT CONDOMINIUM ASSOCIATION, INC.

Apr 08,2002 8:00 am
ecretary of State

04-08-2002 20210 046 ****g] .25

§\

Principal Place of Business - Mailing Address

| 5595 GULF OF MEXICO DR. 5555 GULF OF MEXICO DR.

LONGBOAT KEY FL 34228 e LONGBOAT KEY Fl 34228
ARAN A (_
Suite, Apt. #, etc. Su\te Apt #, ete, ( DO NOT WRITE IN THIS SPACE
City & State it & Stale B 4. FEI Number Applied For
Lamg FACH F — 9-2004 131 Not Applicable
Zip Country ountry © N . $8.75 Additional
,Q_,_q 2 2 /W: | £ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable
HEROLD, WILLIAM M. JR. ‘ - prable)
5500 MARINA DR, e LTI IS = — —
| HOLMES BEACH FU 34217 ) | o S
N ity FL ip Code
8. The above named antity submits this statermnent for the purpose of changing its registered office of registered agent, or both, i the state of Florida.
g:ﬂ«/ }7\ M m{y 5-/-02-
SIGNATURE —l
nalura typed or pr\mgd name of registered agent and title if applicable {NOTE: Registered Al enlswgnatura required when reinstating) DATE
9. Elsction Campaign Financing $5.00 Make Check Payable to
1] . .00 May Be ¥
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmeni of State
10. OFFICERS AND DIRECTORS 11. .
e DP O Delete e ,df F A, 5 .
newE | WELLINGTON; ROGER NAME : - ~‘:_~’ i
STREETADDHESS' 5555 GULF OF MEXICO #302 e e - STREET ADCAESS 8 |
CITY-8T-ZiP, 7 . LONGBOAT KEYFL - - . [ CITy-ST-7IP u
TILE Ds 1 Delete TLE Clchnge L Additon | &5
NAME WEBSTER, JOAN NAVE
STREET ADDRESS 5555 GULF OF MEXI‘CO #101 STREET ADDRESS
CITY-ST-ziP LONGBOAT KEY FL . , CITY-ST-2IP
TIMLE T B 1 eiete e _ L _ . [.Change. [ Addition_|_
oM MATTERTHAL R AR s kg e i A s =
STREET ADDRESS 5555 GULF QF MEX|C0 DR #304 STREET ADDRESS
CITY-5T-2IP LON_(EOAT KEY FL 34228 CITY-ST-ZIP
TITLE [ pelete THLE [J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-21P
TITLE [ pelete TITLE [OJchange {7 Addition
NAME ] namME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP N cny-sT-zip
TITLE O pelete | TTLE {(J Change [ Addition
NAME 5 NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P 1 CITY-ST-4P
12, | hereby cerlify 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 regort is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the rgceiver or truste empowered to execule this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachffient with gn adgress, wiih all other like empowered.
SIGNATURE:



