|
FILE NOW: FlLlNG FEE 1S $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1996
DOCUMENT # N47930 (6) oS

FLORIDA DEPARTMENT OF STATE

s _/;SandraB Mortham

/ N Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

L'AMBIANCE AT LONGBOAT KEY CLUB CONDOMINIUM ASSO

GTON e A O

Principal Place of Busingss Mailing Address
415 L'AMBIANCE DR 3174 GULF MEXICO DR
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
us us
3. Date ated or Qualified 3a. Date of Last Rej
03/18/1992 05/01/19%
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
2 26] 650330478 Not Appicabis
ite, Apt. #, etc. ite, Apt. #, stc.
Suite, Apt. 4, et Suito, Apt. #, eto 5. Certificate of Status Desired 0 $8.75 Aadiional
22 27] Foe Hequired
City & State City & State 8. Elaction Campaign Financing 55.00 May Be
E‘;I ;ﬂ Trust Fund Contribution O Added lo Fess
Zp Country Zip Gountry B. This corporation has liability for Intangible tax under s. 199.032,
24 [25] 29) 30] Florida Statutes 0 ves ONo
9. Name and Address of Current Registered Agent 10. Name mnd Address of New Registered Agent
81 Name
CALLANS, BETH 82| Strest Address (P.0. Box Number & Not AGCopiane)
JMC PROPERTY MGMT.
3174 GULF OF MEXICO DR. 83
LONGBOAT KEY FL 34228 e L 5o

11. Pursuant fo the provisions of Sactions 617 0502 and 61 7.1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registered otice
ar registared agent, or both, in the State of Florida. Such change was authorized by the comperation's board of directors. | hersby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Tgne'!-ura_ typed or peirled name of regislereé agant and fitle if applicable (NOTE: Registered Agent signature required when rainstating) DATE G
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 S
TITLE T [JDELETE L1TILE Otrange [ Addition | 5=
NAME LIPSCHULTZ, STANTON 1.2 NAME B
saee) sooress | 435 L'AMBIANCE DR. 13 STREET ADDRESS §
CITY-51-7 LONGBOAT KEY FL 14 CITY-§T-21P &
TILE D [ JDELETE 21TIME Cerange T Addiion |
NAME BRIZOLE, BARBARA 22 NAME
street aooeess | 415 L'AMBIANCE DR. 2.3 STREET ADDRESS
| ony-s1-21 LONGBOAT KEY FL 2 4011Y- 7. 2P

TALE STD [JDELETE 3.1 TILE [JChange [ Addition
NAKE RICHTER, MORRIS 32 NAME -4
smeeraponess | 401 LONGBOAT CLUB RD 33 STREE! ADDRESS | ©
£ITY-S1- 2P LONGBOAT KEY FL 34, CITY-57-2P
TITLE D [CIDELETE 41TIMLE [enange [ Addition
NAME BENNETT, ANDREA 4 2NAME
sreer anpaess | 435 L'AMBIANCE DR. 43 STREET ADDRESS
CTY-§7- 2P EONGBOAT KEY FL 440ITY-§T-2IP O0000t 5
e [JDELETE SATILE ¢ o- 0e Addition
RONSON, HAROLD o ey SRR (e
serrazoness | 415 L'AMBIANCE DR 5.3 STREET ADDRESS *H51. 25
GTY-ST. 7P LONGBOATY KEY FL 54 CITY-ST-2P
TITLE VDP [CIDELETE 61THLE Clchange [ Addition
NAME SIEGLER, MORTON 6.2 KAME

i street anoress | 435 L'AMBIANCE DR. 6.3 STREET ADDRESS

} CITY-57-2IP LONGBOAT KEY FL 64 CITY-ST-2IP

| 14. | do hereby cerlify thal the information supplied with this filing is voluntarily furmished and does not qualify for the examption stated in Section 119.07{3)(k}, Florida Statutes. | further

certify that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same | effect as if made under
ocath; that | am an officer or director of the carporation or the receiver or trustoa empowered to exacute this report as required by Chapter 617, Florida Stal utes; and that my name
appears in Block 12 or Block 13 if changed, or on anaftachment with an address.

SIGNATURE:

0 TYPED OR PRINTED NAME OF SIGNING OFFIRER OR DIRECTOR Dete Daytims Phone # @R



