e ]
2002 UNIFORM BUSINESS REPORT (UB@)

DOCUMENT # 757599

1. Entity Name

LONGBOAT BAY CLUB CONDOMINIUM ASSOCIATION, INC.

¥

’_.

Principal Place of Business Mailing Address

3200 GULF OF MEXICO DRIVE

0015062

320 GULF OF MEXICO DRIVE : e E.v
LONGBOAT KEY FL 34228-2806 LONGBOAT KEY FL 34228
Sa’U;,.““Ul Uqr“ 02 ##2de, 25
S — ||u||||u||||u|u U
1030 Seaside Deivel GHGIA
Suite, Apt. #, etc, Suite, Apt. #, etc. \,,Qg fDO NOT WHITE IN TERS! SF‘AC
City & State City & State 4. FEI Number Applied For
Sacasota FL 650026175 Not Applicable
Zip Gountry dip Country : i " $8.75 Additional
2qQ 243, L/\S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= met e e e . Nr.me — —
- e - Sresen Clhnningam= "
~LOVE- WILLIAMJ — . _ .I_strect address (P.0. Box Number is Not Acceptale)_ - _
6649 WESTWOOD BLVD ) ] .
SUITE 500 1030 Seoside. Drive
ORALNDO FL 32821 City, FL % Code
Saraseta daaa

8. The above named enmy submits this statement for the purpose of gh )

ming its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE L // ,7? Z — é&
Signature, typed o printed name of ragxslered agent and title if,aPbplicabig {NOTE: Registered Agent signature required when rainstating) DATE
After September 13, 2002, 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTCORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE PD G felete TILE Resident 1 D Mhange  MTodiion | Y
NAME MASTENBROEK, HENK NAME Phenela MercieX 3
STREET ADDRESS | 6516 BAYOU HAMMOCK sTREET ADDRESS [330 Phckedds Landin 3
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY- §T-2iP F’o\¢90<* X NY \"\"\SO &
TE v het Delete TLE Treasucer | Phange T Addiion |
NAME SMITH, ROY NAME Andrecs Voo
STREET ADGRESS | 1510 SOUTH TUTTLE AVE stheer aooress | 5770 Bay Lsle Ed
omv-sTze | SARASOTA FL 34239 S-St |Longheak Key FL 34328
it ‘DST — —~ b Delate e — - —[Desmvitasy D - —[@MBange- ~ BT Aodilion | ~
wie | KLEIMAN, TOM e Roren Mecaely o
|- J AR A R OF e g . lond-_Tomiaemi T\ _Suite 303

STREET ADDRESS™| 1760 MARKET ST FL4 STAEET-ABDRESS e
orv-sT-2¢ < | PHILADELPHIA PA 19103 o-$T-2F [ Saresota FL DL
TIMLE [T celete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J Delete TITLE [:l Change  [] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS - o
CITY-§7-2P OITY-ST-2IP o ‘2
e O Delete TLE =2 KlChange [ adgaiion
NAME NAME % C
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin 3(1095 not gualify for the exemption stated in Section 119. 07§1 (1), Florida Statutes. | further cerlify that the information

indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atWress with all other like empowered,
SIGNATURE: \ A SICEX A fn G TEeAa £ Mok dirSon o 227,090 | ]




