FILE NOW: FILING FEE IS $61.25

HFsﬂ'

NONPROFIT
CORPORATION
ANNUAL. REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # 767295 (9)

1. Corporation Name

LONGWOOD OF FT. PIERCE CONDOMINIUM ASSOCIATION,

e A ERTR AR

Principal Place of Business Mailing Addrass
MICHAEL AMBACH MICHAEL AMBACH
8150 S. FEDERAL HWY. 8150 S. FEDERAL HWY.
U;POLUXO FL 33462 E;POLUXO FL 3362 3. Date Incorporated or Qualified 3a. Dale of Last Report
03/03/1983 04/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number plied For
21 26] NOT APPLICABLE A~ Not Applicable
Suits, Apt. #, elc. Suite. Apt. &, etc. 5. Certificate of Status Desired 0 $8.75 additional
22 ;] Fee Reguired
Cny & State City & State 6. Election Campaign Financing $5.00 May Be
m El Trugt Fund Conlribution O Added to Faes
2p Country - 21p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 (25 29 [30] Florida Stalutes O ves ONo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ﬁLMBACH. MICHAEL 82| Street Address (P.O. Box Number is Not Acceptable)
639 E. OCEAN AVENUE, SUITE 409
BOYNTON BEACH FL 33435 83
B4| City 85! Zip Code
FL

11. Pursuant 1o the provisions of Sections B17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE _ I [
Sigtatare byepwed OF prted name of registensd 83501 8d blle @ appleate NOTE Fegrstersc Agen t Signatung raouirs] when renstal ng DATE
12. OFFICERS AND DIRECTORS 13, ADDIHONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TILF D [JDELETE 11 TITLE [Change  [] Addition
NAME AMBACH, MICHAEL 1.2 NAME
street sooress | B39 E.OCEAN AVE. #4089 12 5TREET ADDRESS
CiTY-51-21P BOYNTON BEACH FL 14 CITY-5T-2P
TILE D [JELETE 21TLE Clchange [ Addilion
NAME AMBACH, JACK 2 2 NAME
staeer aporess | 639 E.QUEAN AVE. #409 2 3 STREET ADDRESS
CITY-S1- 2P BOYNTON BEACH FL 7 4CHTY-51-2
TIILE STD [JDELETE 31TIE [dChange [ Addition
NAME BACHE, KATHY 32 NAME
sieeranoress | 639 E.OCEAN AVE.,#409 33 STAEET ADDRESS
CIlv-ST- 2iF BOYNTON BEACH FL 34.ClTY-51-2P
TIILE [IDELETE 41 TITLE Ochange [ Additien
NAME 4 2 KAME
STHELT ADDRESS 43 STREET ADDRESS
CITY-ST-71P 44CITY-81-7P
TITLE [IDELETE 51TITLE [ Change ] Addition
NAME 52 NAME
STREET ALDRESS 5 3STREET ADORESS
CITY-ST- 2P 54CHTY-5T-2IP
TITLE [CIDELETE 61TITeE [ClcCnange [} Addition
NAME 6 2 NAME
SIREET ADDRESS . € 3 STREET ADDRESS
CITY-51- 2P I € 4CITY-5T- ZIP

14, | do hereby certify that the informatigh supplied with this filing & voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicatedyon Byis annual Eeport or sypplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under

oath; that | am an officer ar drrector &f thdycorporathon or the rgceiver or trustee empowared 10 execute this repor as required by Chapter 617, Fiorida Statutes; and that my name
if

appears in Biack 12 or Blod hgngel “1 atlachnynt with an address.
1
NP N g
AA JAN, 24,1996 O wzad

[GNATYRE AND TYPED OR PRINTED NAME OF $1GNING HFFICER OR DIRECTOR

SIGNATURE: ___

Darstrie Phione 8

ACK AMBACH

CR2E037 (12/95)




