2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N47930

1. Entity Name

L'AMBIANCE AT LONGBOAT KEY CLUB CONDOMINIUM ASSO

Secretary of State

03-26-2002 90093 014 ****61 .25

CIATION, INC.
Principal Place of Business Mailing Address
415 L'AMBIANCE DR 415 L'AMBIANCE DR
LONGBOAT KEY FL. 34228 LONGBOAT KEY FL 34228 TRV LUUY
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0330478 Not Applicable
Zip Country Zip Couritry 5. Certificate of Status Desired a $8'75 ﬂ_\ddilional
Fee Required

6. Name and Address of Current Reglstered Agent™ "~

7.-Name and Address of New Registered Agent™ ™

Rechelle
PURSIFULL, RASHEHE S
415 LAMBIANCE DR
LONGBOAT KEY FL 34228

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

\d emlty subm:ts 1h|s statement fofTRBpurpese of changing its registered cffice or registered agent, or both, in the state of Florida.
i .

SIG';J,ATURE
i : :
e 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE HOW. FEE IS $61.25 Trust Fund Contribution. Added to F:)és ° Department of State
10. o . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
Tme D. e : ﬂnemm TLE “Dirwetor Clcrang: B Addition
NAME PHILLPS; HOWARD NAME Burten Sack
STREET ADDRESS | 435-EAMBRANGE-DR-#ic708 STREETADDRESS | HEFS |_"Am ‘gm_t;—D(‘ ’PH o
ons1 | LONGBOAT KEY i - o L oogenak Key EL 3420
TILE . [ pelete TITLE [ Change  [] Additicn
NAME LOEFF.ER CHERYL i NAME
streer aporess | 415 L AMBIANCE DR G203 STREET ADDRESS
ciy-sT-2P - | LONGBOAT- I(E\[ F{_ . B CTY-ST-2P .. | ~ .~ - .. . - - R —
TITLE PT _ 1 Delete TTLE O change [ Addition
NAME LILL, ED=¥ e 3.*' . ' NAME
STREET ADDRESS | 415 I_AMBIANCE DR C404 . STREET ADDRESS
ory-st-zP | LONGBOAT KEY FL . . @ cmy-sT-7P
TITLE CREEE ' 1 Delsts e O cChange [ Addition
NAME BAUER, AMBERSON NAME .
streer anoress | 435 LIAMBIANA DR, #601 ’ STREET ADDRESS
CITY-ST-2P LONGBOAT KEY FL 34228 CITY-ST-ZP
TITLE D O elete TITLE Clchange (] Addtion
NAME RHAWN, ED NAME
streeT aooress | 415 LAMBIANCE DR C703 - M STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-7iP
TILE D ] _ O petete TITLE [Jchangs [ Adeition
HAME SIEGLER, MORTON ' NAME .
streeranoress | 435 L AMBIANCE DR M608 ' , STREET ADDRESS
CITY-ST-2iP 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 corporatlon or the receiver or trustee empowered to

_cute W report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//{A/LL f%%?’ 353- 0492

Daytime Phone #

|

Mar 26, 2002 8:00 am'

CR2E037. (9/01)



