2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT # N47930

1. Entity Name

CIATION, INC.

L'AMBIANCE AT LONGBOAT KEY CLUB CONDOMINIUM ASSO

Secretary of State

02-03-2003 90162 020 ****61.25

Principal Place of Business
415 L'AMBIANCE DR
LONGBOAT KEY FL 34228
us

LONGBOAT
us

Mailing Address
415 L'AMBIANCE DR

KEY FL 34228

2. Principal Place of Business

3. Mailing Address

TRt

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE I MAKING CHANGES

PURSFULL, ROCHELLE $
415 LAMBIANCE DR
LONGBOAT KEY FL 34228

3F

o

City & State City & State 4. FEINumber §5-0330478 Applied For
Net Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired [l 3875 Addmonal
) o . B - e . Fee Required
6. Name and Address of Current Reglstered Agent 7 Nﬂme and Address of New Registered Ageant
Name

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

City

Zip Code

FL

the obligaticns of registered agent.

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. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name af registered agent and title it applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing

Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

12. | hereby certify that the information supplied with this filin, g
indicated on this report or suppiemental report is true an
of the corporation or pceiver or trustee empoweres
changed, or on an af ent with an address, with &

SIGNATURE:

10. OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS IN 10
TILE o O pelete TITLE IE/Change [ Addition
NAME CK, BURTON NAME
sTheeT Apofess | 415 L'AMBIANCE OR., PHD STREET ADDRESS 1“ io-ﬁ =g Qt‘ ?\\B
CITY-ST-ZIP LONGBOAT KEY FL 34228 . CITY-ST-2IP P
e VP &2Delete e '&1 Q [l change  Efadition
HAME LOEFFLER, CHERYL NAME ovad
steeeT ooress | 415 L AMBIANCE DR C203 B STREET ADDRESS ;“2 ‘C-" e. 3 \ . ,Q N of
cmv-sT-zp | LONGBOAT KEY FL OITY-57-2P L ren a\n o ‘
TITLE PT O pelete TITLE ~ [OJchange [ Addition
NAME LILL, ED NAME
staeeT aooress [ 415 LAMBIANCE DR G404 STREET ADDRESS
CiTY-ST-2IP LONGBOAT KEY FL . CITY-ST-2IP .,
TiTLE S G 0ekere TITLE O] change  R@cdition
we  |BAUER, AMBERSON o wike Rob avt
seer aooress | 435 LIAMBIANA DR, #601 STREET ADDRESS \33 \-'hﬂ\b\ ce BN, B'l-\ o] Q
omv-st-zp | LONGBOAT KEY FL 34228 CITY-ST-2IP ] oV é - ﬁ‘ Q . ! g !I ph 8
TIMLE D [ Delete TITLE [ Change [ Addition
NAME RHAWN, ED NAME
streeT a0DRess | 415 LAMBIANCE DR C703 STREET ADDHESS
orv-st-ze | LONGBOAT KEY FL 34228 . CITY-57-21P
TITLE D A Delete TITLE D O Change  BAFadilion
e SIEGLER, MORTON N 2accone, \.0.
sTreeT Aoress | 435 L AMBIANCE DR Mg08 STREET ADDRESS | Wy 3, & L'A E\MG" “r\u- %o
CITY-5T-2IP LONGBOAT KEY FL CITY-$7-2IP _L.nﬁﬁ\:Aai'_Ky VLEQnB

does not qualify for the exemption stated In Secti 19.07(3)(1), Florida€Mutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Q execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 if

CR2E037 (10/02)




