FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CIATION, INC.

DOCUMENT # N4793

L'AMBIANCE AT LONGBOAT KEY CLUB CONDOMINIUM ASSO

Principal Place of Business
415 L'AMBIANCE DR

LONGBOAT KEY FL 34228
us

Mailing Address

SHMGHE-HEH0E-DR
LONGBOAT KEY FL 34228
us

FILED !
Feb 20,1999 8:00 am §
Secretary of State

02-20-1999 90064 042 ****61.25

\____*4882933;9%0641423_*____4_)

R

Principa! Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
|21] 2l MAS L Amk\ ance 1) 03/18/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE1 Number Applied For
2] [27] 0478 Not Applicable
-- Cily & State ~ —— City & State — Tl e e oo $8.7 B Additional |
pm ;l\-oﬁabn e \ : u .T-L- 5= Cenifcate of Status Desired (] Fus Roquired
Zip Country Zp = Country ~ 6. Election Campaign Financing $5.00 May Be
(24 29 3 AN Trust Fund Contribution Added to Fees
9. Namg/and Address of Current Registered Agent oy 10._Name anyi-Adtiregs of Now Registered Agent
T D ol
b [V
82 Stz t 2{55;%0.?% Nuiﬁ:r is NolAcce
ra \ Q. .
CA ata 1 e = ¥ o
84 FL 85| Zip Code

dhe provisions of Sections §
nt, or both, in the
d apt thé

5 yped or printed nams of registered dpent and ttle T appd

7 0502 and 617.1508, Florida Statutes, the abova-named cof
ate of Florida. Such change was authorized by the corporation’s

d&tion % 03, Florida Statutes.

idn submits this statement for the purpose of changing its registered

board of directors. { hereby acoept the appointment as registered

13199

N

CR2EQ37 (11/98)

Sion) e, [NGTE: Registared Agent signaturs requirad when reinstaing)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [ DELETE 11 TME []Change [ Addition
NAME PHILLIPS, HOWARD 12 NANE
sreeTAporess| 435 LAMBRANCE DR #K706 13 STREET ADDRESS
CITY-ST-2P LONGBOAT KEY FL 14 CITY-5T-2P
TME VP [ DELETE 21TME [OcChenge [ Addition
NAME LOEFFLER, CHERYL 22 NAME
streeTanoress| 415 L AMBIANCE DR G203 23 STREET ADDRESS
CITY-ST-ZP LONGBOAT KEY FL 2.4 CITY-ST-2P
TILE T ’ [] DELETE 31TME O Change ] Addition |
NAME L, ED 32 NAME
sreeTancresst 415 LAMBIANCE DR C404 33 STREET ADDRESS
CITY-ST- 2P LONGBOAT KEY FL 34, CITY-$T-ZIP
TIME D [ DELETE 41TMLE [IChange [ Addition
NAME TATE, ROBERT 4.2 NAME
streeTanoress| 415 LAMBIANCE DR Fe08 4.3 STREET ADDRESS
CITY-ST-ZP LONGBOAT KEY FL 44 CITY-ST-ZP
TMLE D [] DELETE 54 TITLE [JChange [ Addition
NAME MUELLER, RUDY 52 NAME
swreeTaooress| 415 LAMBIANCE DR C703 53 STREET ADDRESS
CITY-5T-2IP LONGBOAT KEY FL 54 CITY. ST-ZP
TME VDP [ DELETE 6.1TME [JChange [ Addition
NAME SIEGLER, MORTON 6.2 NAME
smeeranoress| 435 L AMBIANCE DR M608 63 STREET ADDRESS
GITY-ST-ZP LONGBOAT KEY FL 84 CITY-ST-ZP

14 T hereby certify that the information supplied with this fling does not qualify for the ex
indicated on this annual report or supplemental annual report is true and accurate an
officer or director of the corporation or the receiver or trustee empowergd
Block 12 or Block 13 if changed, or on an attachment |.. add

SIGNATURE:

0 execulm t|
all othey

réss.

emption stated in Section 119.07(3)(1), Florida Statutes. | furtl
d that my signature shall have the

her certify that the information

same legal effect as if made under oath; that 1 am an
equired by Chapter 617, Florida Statutes; and

.that my name appears in

o Y9 94 - r200



