2000 UNIFORM BUSINESS REPORT (UBR)

SHORES of ‘LoNG BAbeu I

DOCUMENT # [\ Qloed000HE]  W-UdES

ColMDominim AssoCiaTIon), TMC

Principal Place of Business

Mailing Address

FILED

O0MAR 3! AM 8:58

NAKEWEW |

SECRETARY OF STAIE
TALLAHASSEE, FLBRI DA
635 | SHORELINE DR
2. Principal Place of Busingss .| 3. Mailing Address
$25/ SHORELINE DR | 625] SHORELINE DR m
Suite, ApL. 4, etc. | Suite, Apt. #, etc. RE2R Tenl et RSPACE
MANACER. EINS TATEMENT
City & State City & State 4, FEI Number ~—rAppheder
SEMINOL ¢, Vak & SEM'U oL ® FL 5?3360035 Not Applicable
Zi Countr Zi Countr » . itional
p33 709_ P’ N?iLL A-S !} 70 9_ P’NELL AS 5. Certificate of Status Desired X ?g'gg‘l_‘:fe%w '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fName

LANA

6301 SHoRELINT DR,
ST FeTERSBURL- , FL 3

De ue LopPeR, - 8m1-'bm

Str 'é‘garess(PO BoxX #mber is N'otAc‘ce tabée_) 'DR_ =
W d3o2 -
Cit 7ip Cod
228 _yia'_?‘lLAJOI-& FL g7eog-_

office or registered agent, or both, in the state of Florida.

{NOTE. Registered Agent sig)wa required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

.00 May Be
Added to Fees

SIGNATURE:

Jomu kMz Ton

10. OFFICERS AN D\RECTOR&\ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e oD NRES +DELT B.E er‘on O vt TIME No [ change [ Addition

NAME zOHM w ﬁl—é R, NAME FL €45 < TE .

srecTaoniess | & 8T SHORELINE PR 220z, | s ; .

CITY-ST-2IP SEMvose FL 323708 CTY-§T-2P WROMC’- ﬁb'DRESS

TILE VICE -~ PRES)DENT b; Delet i 13 [J Change [ Addition

NAE D LBNNP-IGK&U&‘QD/ El Eee NAl«z Do NOT SeND

STREET ADDRESS SHNoORS N 230 STREET ADDRESS

GTY-ST-ZP | ¢ _‘;?és;,”uo-‘_:uf- -;3701. :\ . CITY-51-2IP Rth WAL Fo R m S T'b
e T RELASUARL R/ DIREc ] et i | rne e —B. O Chenge [ Adgition

e BARBNRE G-REEN = O e THL—PEUELoLER

SRETADDRESS | ¢ DGl SMORELIVE PR 2 STREET ADDRESS

CITY- 5T-21P Seminol F o CITY-5T-2IP TH €Y Do NoT G'LT-l

me )| SECrRETARYY Dixe TR Dekete T o —— [ Change [ Addition

NANE ALDENE ERT > ¢ NAME P"‘W‘\*’Eﬂ TOo

STREET ADDRESS 2! SHoRELIVE DR A0 STREET ADDRESS

CITY- ST-2iP é i LB & CITY-5T-2P th‘ ﬁss 0C1ATI OM - p‘iASE

:,I:E 4!:":":‘ ___P Delete it —, :;%;EE m AL To NE w [ Change [ Addition

STREET ADDRESS 'i'fﬂ ——L ﬂqq—ugé‘”u STREET ADDRESS R -,

CITY-ST-2IP ****4 B.75 400, o c@;sr-zw ﬁb-l S ri R‘c'- ﬁé’ &N'T"

TITLE O pelete e ‘r,-, AN K 0 W I changs [T Addition

NAME NAME l w ‘m\

STREET ADDRESS STREET AODRESS

CITY-ST- 2P , OTY-57-P M LS i

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 certity that the information

indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or'dirgttee>
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment with an address, with all other like empowered.

3-3 oo 737 3987%¢ &

. e u

CR2E037 (9/99)



