2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N98000005382
LONG LAKE ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

1401 UNIVERSITY DRIVE
SUITE 200
CORAL SPRINGS FL 230716009

Mailing Address

951 BROKEN SOUND PKWY
#250

BOCA RATON FL 33487

us

2. Principal Place of Business

Yo Communiity Assoc Sec Lar

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2002 8:00 am{

Secretary of State

05-01-2002 91541 041 ****61.25

798960

A8 G

DO NOT WRITE IN THIS SPACE

Q51 BroKken Spunp pKu)’v %5

ks

Trust Fund Contribution.

Added to Feas

City & State, City & State 4. FEI Number Applied For
B(Ea @/D/) F/ 65‘0366804 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired .0 $B'75 Additional
3 3 (/ J’, 7 Fes Required
" 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
¥ B ——— N ammn i T eeu - N —_— e e e P - Namew-.- L, . = - - [ —— - - - n
C‘ommq/u-/t_/ /435‘0@- Eru/ce 4G .
__eﬁsﬁttﬂ_mm Strest Address (P.O. Box Number is Not Acceptable)
1}
951 BROKEN SOUND PKWY
#250 A .
BOCA RATON FL 33487 chy FL | 2P Coce
8. The above nampdlentity submits this statement for the purpose of ¢ its registered office or registered agent, or both, in the state of Florida.
SIGNATURE K—‘ 134 Q/Y\:k i ’ I 7//{)1/ -
d or printed name of registered agent and title if applicable. Nﬁegimared Agent signalure required w%n reinstating) | f " ' DATE
9. Election Campaign Financin
FILE M: FEE IS $61.25 paig g $5.00 May Be Make Check Payable to

Department of State

0. OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

“hine veD 8 Detete me P& C Arol (phen . Erchange  EFAddhion
e COSTELLO, RICHARD A e 2984 Latee Aunt FLACe

STREET ADDRESS | 1401 UNIVERSITY DRIVE, SUITE 200 STREET ADDRESS DAav /C FiL 33524

cnY-sT-2F | CORAL SPRINGS FL 33071-6039 oirv-st-2i g

e SID A Delete e STL | DAavip (/w2 er Sthange  HAadition
wse | ARKIN, RICHARD e 3oad Lake punt (e

sTReer anoRess | 1401 UNIVERSITY DRIVE, SUITE 200 STREET ACDRESS .

oTv-2r | CORAL SPRINGS FL 330716039 s | PAVIE, FL 33328

TITLE 1PD ' ' Delele me VD 7| Jprée AbhteT T 0 = Change ™ -{TAcition -
NAME RICKEL, ROBERT Eﬂ NAME 100 ?? 3 S Lake Vista Circle

STREET ADDRESS | 1401 UNIVERSITY DRIVE STE 200 STREET ADDRESS -

om-s-2¢ | GORAL SPRINGS FL 33071-6039 ov-size | DAV 7 F| 33324&

TITLE O Delete mE D P/, N/ ,'P Fd réeman oy (7 Chenge  [&tfadition
NAME NAME A Crrcl

STREET ADDRESS STREET ADDRESS 2 .7‘// W LA Ae '//Sf <

CITY-8T-2P uv-stze | Davse ., V24 zF325

TITLE {7 Delete me D MNechresl A. Go ff//éé _ [JChange [+ Rudition
NAME NAME

STREET ADDRESS STREET ADGFESS | 2 98I W Loke Visty Crele

oITY-51-2P aesrze | Davse , F) 33328

TITLE [ Dalete TITLE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-2iP

12, | hereby certify that the information supplied with this fiJing
indicated on this repon or supplemental report is frue an
of the corparation or tha receiver or trustee empowered to

does nat gualify for the exernption stated in Section 119.07(3)(1)
accurate and that my signature shall have the same legal effect

exacute this report as required by Chapter 617, Florida Staiptes
changed, or on an attachment with an ress, wilhi all otifer ke empowared.
o T sy 7 = .
SIGNATURE: 3{" UREWREAMUIRED ~//z

|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rd Fi

, Florida Statutes, | further certify that the information
as if made under oath; that | am an officer or director
nd tpat my name appears in Block 10 or Block 11 if

o2 5p1-994-178%

Nata

e

CR2E037 (9/01)




