2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47930 FILED
1. Entty Name Jan 27,2000 8:00 am
L'AMBIANCE AT LONGBOAT KEY CLUB CONDOMINIUM ASSO Secretary of State
01-27-2000 90174 023 ****g] 25
Principal Place of Business Mailing Address
415 L'AMBIANCE DR~ 3174 GULF OR
LONGBOAT KEY FL 34228 LON KEY FL 34228
us
S R RGN
‘ ' i\ Aobiance N
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ ‘ ’ City & State . 4, FEI Number Applied For
’ Loh g tTL_. 65‘0330478 Not Applicable
Zip Cauntry Z‘T untry 5 Certficate of Status Desred ~ []  98+73 Additional
3 118 us(_\ . Certificate of Status Desire Pee Required
_ 8. Namg ald Address of Current Regl_sﬁafeﬂd Agent — 7. Name and Address of New_ReglslerceE fgfnt
- CALANS-~BET >

415 LAMBIANCE DR

LONGBOAT KEY FL 34228

~ @ Nl FL [ %i528

8. The aboYe na\@d ‘éntity, submits this state for the purpose of changing its registered office or regMtered agent, or both, in the state of Florida.
e s gl

TR £
. \ ‘

bl

P,
SI U
Qe

SIGNATURE Yoy s tsh 2 adng 1-\\-00
Signathre, tybad &f p(iljlg'gl nama of registered agent and tle i applicabl " INOTE: Registerad Agent signature required when einstatng) - . . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Cantribution, (1 Addedto Fees . Department of State

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

TITLE Ay O pelete TITLE . [Jchange  [[] Addition

NAME PHILLIPS, HOWARD , NAME

STREET ADDAESS | 435 LAMBRANCE DR #K708 : STREET ADDRESS

CITY-ST-2IP LONGBOAT KEY FL CITY-8T-2IP

TLE VP - . O pefete ME [ Change [ Addition

NAME LOEFFLER, CHERYL NAME

STREET ADDRESS | 415 |'AMBIANCE DR C208 - STREET ADDRESS

CITY-ST-7P LONGBOAT KEY FL . CYssT-mp O f T

TITLE Tl P S [ Delete TITLE [ Change [ Addition

NAME LILL, ED NAME

STREET ADDRESS | 415 LAMBIANCE DR C404 STREET ADDRESS

om-s-7P |y ONGBOAT KEY FL CITY-ST-2P

TINE D [ Delete Tme S Belo [Jchange [ Addition

NAME TATE, ROB NAME wer b erio

STREET ADDRESS | 415 ANCE DR F608 STREET ADDRESS 3AS LU AenBienc ;\h"’ ;u Kol
|_Cmv-sT-2p BOAT KEY FL ar-star | congaoat Kt-v\ Y. 348
| TTLE D 1 Delets TLE Y B D Change ] Addition
" NAME MUELLER, . NAME v %, L\

STREET ADDRESS | 445 ANCE DR C703 STREET ADDRESS \5‘2 L‘Q\u\h\w& \r, C‘qo \

cirv-s1-2 GBOAT KEY FL oS |Longknak Y%ey F\ 3428

TITLE voP o T O oelets TIME -+ [JChange  [J Addition
" NAME SIEGLER, MORTON NAME
| STREETADORESS | 435 [ AMBIANCE DR M608 STREET ADDRESS

CIY-87-2P LONGBOAT KEY FL CITY-ST-2IP

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 supplemental 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 Biock 111
changed, or on an attachment with an address,with all cther like empowered.

I-26-00 L -0

SIGNATURE:

Daie Daytima Phana #

CR2E037 (9/99)



