2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005382

I 1. Entity Name

1

LONG LAKE ESTATES HOMEOWNERS ASSOCIATION, INC.

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90058 050 ****5].25

Principal Place of Business

1401 UNIVERSITY DRIVE
SUITE 200
GORAL SPRINGS FL 33071-6030

Maiiing Address

951 BROKEN SOUND PKWY
#250

BOCA RATON FL 33487

us

2. Principal Place of Business

3. Mailing Address

T R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—0866804 Not Applicabla
Zi Count| Zi t 4
P ounty ® Country 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTELLO, RICHARD A Strest Address (P.O. Box Number is Not Acceptable)
951 BROKEN SQUND PKWY
#250 ‘ _
BOCA RATON FL 33487 City FIL | 7 Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed narne of registered agent and title if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE PD X Dalete THiE Clonage L] Addibon | S
NAME TOLL, MICHAEL NAME =)
strecT A0oRess | 1401 UNIVERSITY DRIVE, SUITE 200 STREET ADDRESS ™
crv-s-2¢ | CORAL SPRINGS FL 33071-6039 CrY-5T-2P g
TTLE VPD 1 Delete TITLE O hange [ Adition | &
KAME COSTELLO, RICHARD A NAME
sreer aooress | 1401 UNIVERSITY DRIVE, SUSTE 200 STREET ADDRESS
orv-si-2¢ | CORAL SPRINGS FL 33071-6039 CrrY-51-2P
e STD 7 Detets e . . MThange [ Additien
e ARKIN, GARY e ARKkin, RIChARD
sTreeT ADDRESS | 1401 UNIVERSITY DRIVE, SUITE 200 STREET ADDRESS
orv-s-2P | CORAL SPRINGS FL 33071-6039 CiTY-5T-ZP
TITLE v [ Detete TYILE [ Change [ Addition
RAME WOLFE, TAMBRA MAME
sTReeT apDRESS | 1401 UNIVERSITY DR STE 200 STREET ADDRESS
erv-sr-2r ) CORAL SPRINGS FL 33071-6039 civy-s1-ap
TITLE [1 Celete TITLE D O Chenge  [=hacition
FD kel , Robert
NAME NAME R‘C, E.. ] R Df' VC 5& 200
STREET ADDRESS STREET ADDRESS ’401 nivers Ify !
oTY-§7-20P ovstr |\~ orAl Seriwas, Fl 3307/ -39
T L Delete e ! r T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -3T-2iP CITY-ST-21P
12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermenial report is#fue apd accuralerzdnd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgfwi empowered.
SIGNATURE: ﬂvﬁc’vﬁ’ S Qrac  Qessen T V110) @b‘v) Y22 )20
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR T Cata Daylime Phone #




