2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ 727429 ecreiary of State

o773

LONG KEY TOWNHOUSE CONDOMINIUM ASSOCIATION, INC. 04-07-2002 90574 035 ***761.25
Pringipal Place of Business Mailing Address
65700 OVERSEAS HWY PO BOX 1573
P.O. BOX 406 KEY LARGO FL 33037
LONG KEY FL 33001
r s o MRS AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2252653 Not Applicable
ap w Country Zip B “Country: = - _-5.‘-C‘)Teni'ﬁ‘éalékof-5taas besiré:d a $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .
GREENMAN, FRANKLIN D Street Address (P.O. Box Number is Not Acceptable)
s 5
5800 OVERSEAS HWY #40
MARATHON FL 33050
. City FL Zip Code

B. The above namel entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

1

CR2E037 (9/01)

H

g . .
SIGNATURE e
Signature, typed or printed name of registarad agent and title if apphcaqle. (NOTE: Registerad Agent signature required when reinslating) DATE
. 9. Election Campaign Financing 35_00 May Be Make Check Payab!e to
FILE NOW: FEE IS $61'25 Trust Fund Coentribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 111, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE [ Delete | e DT Mfhange [ Addition
NAME GEFFEN, SUZAN NAME
STREET ADDRESS | 117 WIDDEN OAK DRIVE STREET ADDRESS
CITY-5T-ZIP LONGWOOD FL 32779 | CITY-ST-Z2IP
TITLE 1oo] 7 Deiete TITLE oe Pthange [ Addition
NAVE VANDENBERG, JANE M NAME :
STREET ADDRESS 1910LAKESHOREDR T T oT STREET ADDRESS . D e - T T - = : N
CiTY-ST-2IF FENNVILLE MI 49408 CITY-§T-2IP
TITLE B mlete TTE [T VP [ Change Mdilion
W (COSSEBOOM—LORRANE we Ty Plyer, Dion
STREET ADDRESS [E~O—RON-24+ STREET ADDRESS 10205 SW gth oy
OTY-STZP  TCORNISHNH-637M6 OVSIZP [pieomed” ™ AIS

STREET ADDRESS STREET ADDRESS 'i-u 'b* D

TITLE 154 ekt TITLE ) R O Chaige  —S7Feemmmen
STV-ST2P | GROISE-POINTE-FARMS-MI-48296-6714 orv-st2e ey —a ot

TITE (v)ad IE,DeIele | e NS - i 3 change [ Hadition
NAME REASNERROSEMARY- NAME Do nold Grolsholl

STREETAGDRESS |S9PE-E-GEQRGE-GTREET -STREET ADDRESS -2 o Rooseyelt ST

CTY-5T-27  IOYRASHSE-IN-46567-0424 Ciry-ST-2 H-os‘?\h wod =\ RAY%od

TITLE [ petete TITLE & Y [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information suggplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the nformation
indicated on this report or supplemengll repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or ffustes empowered 16 execute this repprt as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

changed., or on an attachment with#an address, with all other like empgwa e.
SIGNATURE: 23 7 7/?2/ /01 39 ot

o £ LRAE G A 0 AL
SIENATURE ANIAYPED OR PRINTED NAME OF SIGNING GERICED OR DIRECTOR

M




