2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # NO1000005868 Secretary of State

LONG LAKE RANCHES HOMEOWNERS ASSOCIATION, INC. 05-15-2002 90140 001 ****61.25
Principal Place of Business Mailing Address
1401 UNIVERSITY DRIVE 1401 UNIVERSITY DRIVE
SUITE 200 SUITE 200
CORAL SPRINGS FL 330716039 CORAL SPRINGS FL 330716032
S v e G RCR A A
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 65-1148121 Not Applicable
4ip Country Zp Country . 5. Certificato of Status Desired [ fg'gesqlﬁfé’;"""a'
6. Name and Address of Current Registered Agent -+ 7. Name and Address of New“Registered Agent B
Nameg
COSTELLO, RICHARD A Street Address (P.O. Box Number is Not Acceptabie)
1401 UMIVERSITY DRIVE \
SUITE 200 _ ,
CORAL SPRINGS FL 33071-6039 City FL | 2P Coce

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.

SIGNATURE

Signature, typad er printed nama of registered agent and titls it applicable. {NOTE: Registared Agent signatura required whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE PD O Delete TITLE Cdchange [ Addition

NAME RICKEL, ROBERT NAME

STREET ALDRESS | 1401 UNIVERSITY DRIVE SUITE 200 STREET ADDRESS

arv-s-zp|CORAL SPRINGS FL 33071-6039 cry-s1-27

TITLE VFD [ Detete TITLE [ changs [ Addition

NAME ARKIN, RICHARD A HAME

STREeT ADRESS | 1403 UNIVERSITY DRIVE SUITE 200 STREET ADDRFSS

CY-ST-21P CORAL SPRINGS FL 33071-6039 T - BITY-ST-ZP—=f = e - e e o L

TIE STD O pelete TITLE [T change [ Addition

NAME COSTELLO, RICHARD A NAME

STREET ADDRESS | 1401 UNIVERSITY DRIVE SUITE 200 STREET ADDRISS

CITY-ST-2IP CORAL SPRINGS FL 33071-6039 CITY-8T-21P

TITLE - [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TILE M pelete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE (1 Delete TILE [ Ghange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgskmhreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) arm an officer or director
of the corporation or the receivere #ee empowergdgexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like gamngwered

ED “-/¢-02. 954 753-/73D

5 NAKIE OF SIGNING OWFICER OR DIRECTOR Data Navtime Phona 8

May 15, 2002 8:00 am|

CR2E037 (9/01)



