2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761188

1. Entity Name

LONGBOAT COVE CONDOMINIUM ASSGCIATION, INC.

Py

Principal Place of Business

5500 MARINA DR,
HOLMES BEACH FL 34217

Mailing Address

5500 MARINA DR.
HOLMES BEACH FL 34217-1540

2. Principal Place of Business

3. Mailing Addrass

2055 wWeed St

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90168 033 ****6] .25

L RN

|

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
203
City & State City & State 4, FEI Number Applied Far
<casoka L 59-2263233 Not Applicable
Zip Cauntry Zip Country Ny . $8.75 Additional
2, £ 2 3_( o= q 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Ag

ent

7. Name and Address ot New Registered Agent

HEROLD, WILL!AM JR.
5500 MARINA DR.
HOLMES BEACH FL 34217

Name
copevctd 4 Accoonting Maadt
Street Address (P.O. Bok Number is Not Acce t

table) \
2055 Wood =t le 02

. | Y mada FL [ 33337

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Welvwa Doean

SIGNATURE A\."\‘O
Signature, typad or printad name of registerad agsnt and title if applicabie. {NOTE: Registared Agent signature required when remnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 _
TINE SD Mneme TLE TD O Change & Addition 3
v WIRTZ, SUNNY N Grlmon , Bavbaca 4203 N
STREET ADDRESS | 5471 GULF OF MEXICO #203 STREET ADDRESS | esedip | GoulF of MaNIo or )
om-sT-2P | LONGBOAT KEY FL oS | L oNePosT KEY, F 34228 ﬁ
TILE PD O Defete TITLE (I Change ] Addition |G
NAME HULL, MURPHY NAME
STREET ADDRESS | 7 SULGRAVE CRESCENT STREET ADDRESS
Cr-$-2° | WILLOWDALE ON M2-11W5 . CITY-ST-ZP
TILE sh [ Delete TITLE > & P change [ Addition
WAME CLIPPENGER, JOAN NAME i P-ﬂr\a‘e/ 1 SO
sTREET A0DRESS | 27 SPRING HILL DR STREET ADRESS | 2,7 P-SM \L..ﬂa_a:\w
CTY-sT2P | CINCINNATI OH 45227 s | Cavemer oty OW 45227
e 0 . X Delete TITLE O Change [ Adeiion
NAME MISKEN, ESAU NAME .
STREET ADCRESS | 5481 GULF OF MEXICO DR STREET AGDRESS
omv-s-20 | LONGBOAT KEY FL 34228 CITY-5T-TP
TITLE D O Delete TITLE ND ¥ Change [ Audition
NAME PTAK, TED NAME A DR TED
sTReeT 2D0RESS | 107 NORTH DR STREETADDRESS |\ 9= NORTY- R,
orv-st-2¢ | |SUNGTON ON M3-N2V6 oSt | sl NGTIN , ONT CANADA ADN 2V6
TLE D . O Delete TIME =T BhChange [ Addition
NAME MCDONALD, LANA NAME M Donald, LAanA
STREET ADDRESS | 52 TUNBRIDGE RD STREET ADDRESS | jotf i &5 K\]HQ.'*‘-:’N Rad.
crv-s1-2p | HAVERFORD PA 19041 orse | N ManNeva, PA 1908

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 Block 11 if

changed, or on an attachment with al dreisemh | otheg like empowgred.

SIGNATURE:

SEMW{E@U YV,

Ao QA - RS- o4Al

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytirma Phone #



