2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 727128 Apr 09, 2001 8:00 am

1. Ently tamo ecretary of State
LONGBOAT BEACH HOUSE CONDOMINIUM ASSOGIATION, iN 04-09-2001 90062 043 ****6] 25

Principal Place of Business Meailing Address

2055 WOOD ST STE 202 2055 WOOD ST STE 202

SARASOTA FL 34237 SARASOTA FL 34237 C0023308

2. Principal PlacéOf Business 3. Malling Adgigss ”“"”ml “I” ||| “tl IIl il "|I'| " Iml |II|| Im”m
4982 ¢ \:\qmoo_a' Meadouw | anm&\ Meadod
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
W Fé SARASSTH & 58-1839134 Not Applicable
Zip Country Zip Country 5. Centi i Status Desired 0 $8.75 Additional
3 4_2 BS u SA ‘34_235 us’t‘ . Certificate of Status Desire Fae Required

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

" AM!  Management L

PROP AND ACCTNG MNGMT, INC . Str. 55 (F4). Box Nurlber is Not Accgplable
2055 WOOD ST STE 202 %ﬂaﬂ ﬁeacioub

SARASOTA FL 34237 . :
City FL .éf&j&.—

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

- o ==
signature . MENIN RYMN é-/~0f
Signature, typed cr printed name of registered agent and title if applicables. {NCTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE VD O Delete TILE Cchange [ Additicn
NAME HERTEL, JOHN NAME
streeTaporess | 4311 GULF OF MEX DR 202 STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL CITY-ST-ZIF
TITLE PD O Delete TITLE [ Change [ Addition
NAME SMIGIELSKI, KENNETH HAME
stheet anorzss | 4311 GULF OF MEXICO DR. #403 STREET ADDRESS
CITY-ST-21P LONGBOAT KEY FL CITY-ST-2IP
TMLE sb 1 Delete TLE [ change [ Addition
NAME SCHARR, JEAN NAME
street a00hess | 4311 GULF OF MEX DR 203 STREET ADDRESS
CIY-S1-2IP LONGBOAT KEY, FL 00000 34228 CITY-ST-2IP
TITLE D O Delete TmE [} Change [ Addition
NAME BRODER, EDWARD NAME
STREET an0RESS | 4311 GULF OF MEXICO DR #602 STREET ADDRESS
orv-st-ze - { LONGBOAT KEY FL 34228 CITY-7-ZIP
TITLE D 5 Delete TITLE change [ Addition
NAME RICHARDSON, EUGENE NAME
stReeT anoress | 4311 GULF OF MEXICO DR. #501 STREET ADDRESS
CITY-ST-71P LONGBOAT KEY FL 34228 CITY-ST-2IP
TE O Delete TILE T I change B Addition
NAME NAME Can\L, Veva
STREET ADORESS STREETADDRESS | Lk T4y Covl S of Mewice Dt #6033
CirY-S1-2IP OV-STP | | ovaboad Koy, L D¢22%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(), horida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter €17, Florida Siffutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered. ]

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

QO7611%

CR2E037 (10/00)



