2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 761188 Apr 09,2001 8:00 am

1. Enty Name ecretary of State
LONGBOAT COVE CONDOMINIUM ASSOCIATION, INC. 04-09-2001 90061 004 ****G] 25

Principal Place of Business Mailing Address

5500 MARINA DR. 2055 WOOD STREET

HOLMES BEACH FL 34217 202

SARASOTA FL 34237 2 ﬂ 7

4q3 ?"‘ﬁ' good Maadew
Suite, Apt. #, etc. Suite, Apt. #, ec. 0O NOT WRITE IN THIS SPACE

Tty & State City & State ' a. FEI Number Applied For
SARAseorA, Fo- 59-2263233 Not Applicable
zp Country 32‘3‘2 as C&ur;r:;‘ 5. Cenificate of Status Desired O ?g.zesqa:!;ijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nai
%ﬁ! M&m qhgmen.‘l‘. Tre
PROPERTY & AGCOUNTING MANAGEMENT Sireet Address (P.Q. Box umbli;iéNDt Acceptable)
<
2055 WOOD STREET STE 202
SARASOTA FL 34237 - —
I . =] —
S ARASeTA FL | 343as

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

N —_— —_
sianature _MENIN _ RUSIN. _— - 4~(-01

Signatura, typed or printed name of registerad agent and title if applicable, {NOTE: Registered Agant signature requirgd when reinstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be . Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. O Added to Fges Depaﬂmem of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE sD N’De[me TMLE v [ Change el Addition
NAME WIRTZ, SUNNY NAME < , Tarnos LS
STREET ADDRESS | 5471 GULF OF MEXICO #203 STREET ADDRESS stm?aﬂg o% MMaxice Dv. had
Giy-ST-2IP LONGBOAT KEY FL CITY-§T-2P LonGRoAT KEY, F& 34229
TITLE PD X Delee TILE =D R [ Change bl Adition
NAME HULL, MURPHY ¢ NAME Powsla®s Jdavvy
STREET ADDRESS | 7 SULGRAVE CRESCENT sheeT aooReSs | b gt Gaul £ % “Iﬂ-“‘ o Dv #F3e
CIy-S1-21P WILLOWDALE ON M2-11W5 OY-ST-2°  |poNeBaarT wEY, b J422¥ .
TILE SD {1 Delete . TIme TD oAl D¥change [ Addition
NAME CLIPPENGER, JOAN NAME (XY @x, S ° i
sTReeT A00REsS | 7 SPRING HILL DR STREET ADDRESS %q, 3? ?C-. Q Lot Mexico Dy #2310
Cimy-S1-2I CINCINNATI OH 45227 CITy-ST-2IP Lowaboat Key, FL 3 22 ¥
TITLE D O Detete TILE ) ) (J Change [ Addition
NAME MISKEN, ESAL NAME
STREeT ADDRESS | 5481 GULF OF MEXICO DR STREET ADDRESS
CITY-5T-2P LONGBOAT KEY FL 34228 CITY-ST-ZIP
L D O Delete TITLE (PO . BChange [ Addition
NAME PTAK, TED NAME TPTAL, ' THRoDe R
STREET ADDRESS | 107 NORTH DR STREETADDAESS | (@1 No ¢=4d= P . .
CITY-ST-2P ISLINGTON ON M3-N2V6 on-sT-IP | el vg e, Orndacie  CANAOA MY dRS
TITLE D X Deete TMLE pe) ) ~ [(JChange £ Addition
NAME MCDONALD, LANA NAME e, Faw)
staeeT ApoRess | 52 TUNBRIDGE RD STREET ADDAESS | =5 q.ﬂ;: Coul\l o8 Mavice Dy =203
Ony-57-21P HAVERFORD PA 19041 CIrY-S1-21P Lero Bopr XES , CL 24228

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 sup plemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or cn an attachment wilth an address, with all other like empowered,

SIGNATURE: ﬁ)ﬁﬁﬂﬁ%ﬁfwmﬁmé Clippiseer Tecas. Shifor
{ D NAM

a U
// SIGNATURE AND TYPED OR P E EAIGNING OFFICER OR DIRECTOR Date Daytime Phona #

5

CR2E037 (10/00)



