2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005382 May 03, 2000 8:00 am

1. Entity Name Secretal‘y Of State

LONG LAKE ESTATES HOMEOWNERS ASSGCIATION, INC. 05-03-2000 90067 007 ****61 25
Principal Place of Business Malling Address
1401 UNIVERSITY DRIVE 1401 UNIVERSITY DRIVE - -
SUITE 200 SUITE 206 Uy u
CORAL SPRINGS FL 33071-6039 CORAL SPRINGS FL 33071-6088

AT

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address “""m I}I ml

481 roken Sound P/(i'/

Suite, Apt. #, etc. Suite, Apt. #, etc. -
HAISO

City & State City & State 4. FEl Number Applied For

E)O C‘GL?G—W \ écf 65'0866804 Not Applicable

zp County Zip-3’3 ‘_/ £ 7 E}U? y! 5. Certificate of Status Desired | fg'gfqlﬁiﬂ“o”a'

" 6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent

f_ Narme . . .

e e —_— T T "(—"-Qm-m-u&.-l—#—ﬁgsdg a—é'pm———s_-yf_('—‘._—ﬂ-_':_:; e
COSTELLO, RICHARD A Sireet Address (P.O. Boxfumber js Not Acicﬁ?ta%) -
1401 UNVERSITY DRIVE 9<) proken Sound Phely 25O
ggqﬂinggRINGS FL 33071-6039 Cit . FL Zip Code

Boca o t-Sn B3y g7

8. The above ed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE A .

Sign . typad or primed‘name of reg;lered agent amapplicanla (NOTE: Registarad Agent signalura raguired when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Gontribution. B Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE PD ] Delete TITLE [ Change [ Addition
NAME TOLL, MICHAEL NAME
STREET ADDRESS | 1401 UNIVERSITY DRIVE, SUITE 200 STREET ADDRESS
CITY-5T-7P CORAL SPRINGS FL 33071-6039 . CITY-ST- 7P
TITLE VPD " Delete TMLE [ Change [ Addition
NANE COSTELLO, RICHARD A A NAME
stREET A00RESS | 1401 UNIVERSITY DRIVE, SUITE 200 STREET ADDRESS \
CITY-§T-2IP CORAL SPRINGS FL 33071-6039 CITY-ST-2IP
TTLE £y 14) [ Defete me [ change [ Addition
NAME - ARIIN;- GARY ~—— - e ~NAME ‘ — - e e |-
STREET ADDAESS | 1401 UNIVERSITY DRIVE, SUITE 200 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071-6039 CITY-5T-2IP
TMLE . . 7 Delete TITLE WP [ Change Addition
NAME NAME WOLFE, TA mBR.A X
STREET ADDRESS | - STREET ADDRESS | 401 WV ERS ae PR | STE 200
CITY-5T-2P ov-stze |0 ORALSPRINGS, FL 3307/~ b0R9
TITLE . L7 petete TImLE [ change [ Additian
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CTY-ST-2IP
TITLE 3 celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementalreRort (5 true ange-aceurate,and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
p gigcutedhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G

DY odfziloo  qsy-753-1130

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING ORFICER#R DIRECTOR I 1A lnn™ 4 A ASTr1 4  Date Daytima Phone #

SIGNATURE:

CR2E037 (9/99})



