FILE NOW: FILING FEE IS $61.25 . FILED
ngggg%N . | g,* FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1007 | G oo - Secretary of State
DOCUMENT # 767295 9)

1. Corporation Name

LONGWOOD OF FT. PIERCE CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Address

MICHAEL AMBACH MICHAEL AMBAGH
B150 5. FEDERAL HWY. 8150 5. FEDERAL HWY,
U;'PO LUXO FL 462 “;POLUKO FL 334628044 3. Date Incorporated or Qualified 3a. Date of Last Report
03/03/1963 01/31/1996
2. Principal Place of Business 2a. Mailino Address, b 4. FEY Number Applied For
00 SPoRTSALE Y /)8 2s) Y7/ S Lakeswere DA NOT APPLICABLE Not Applicable
iter, A i . #, etc.
uie. Apl ¥, ete Sulte, Apt. &, etc 6. Cartfcats of Status Desied [ $5:79 Addional

?2] ;] Feo Required

& Sale ) City & State €. Election Campaign Financing $5.00 May Be
23 18 Sfof;f\f(-)f) /¢ ;] M }’}‘90{& W F(- Trust Fund Contribution O Addad to Fees
Zp ., - Cauntr Zip Cauntry B. This corporation has liability or intangible tax under 5. 189.032,
n| JI3065 28] ’Bz{.{t)ﬂ'@ 28] 3.3Y6A [30] /Oﬂ(m j‘“h‘: Fiorida Statutes LDlves [INo
9, Name and Address of Current Registered Agent 10. Name and Addresa of New Registersd Agent
B1| Name
AMBACH, MICHAEL 82| Streat Address (F.O. Box Number is Nt Acceptable)
639 E. OCEAN AVENUE, SUITE 408
BOYNTON BEACH FL 33435 83

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing lts registered
office or registered agent, or bath, In tho State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appoimment as registerad
agent. | am tamiliar with, and accapt the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE .

Signature typed o printed name of registerad agen! and litle i applicable (NQTE: Regisierad Agenl signalure required whan reinstating) . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 )
T D [ pECETE LITMLE "L Change L] Addition g_
RAME AMBACH, MICHAEL 1.2 NAME §
streeTADORESS | 639 E.OCEAN AVE. #409 1.3 STREET ADDRESS &
Gty -51-2F BOYNTON BEACH FL 14GTY-ST- 2P : &
e D [T oeete 21 THLE : L) Change ~ [T Addition |
HAVE AMBACH, JACK 22NAME
strecraporess | 639 E.QCEAN AVE. #409 2.3 STREET ADDRESS
EITY-$1-21P BOYNTON BEACH FL 2 4CATY-5T-2P ‘ ‘
T STD T oELeTE 11 TITLE ' . [JChange L7 Addition
NANE BACHE, KATHY 3.2 NAME
steeeaporess | 639 EJOCEAN AVE. #4090 3.3 STREET ADDRESS
env-si-2p BOYNTON BEACH FL 3.4, CITY-5T-29 . ‘
TIE [T OELETE ATTITLE [Jchangs 1] Addiion
NAME 4. 2NAME ' ‘
STHEE ADDRESS | 43 STREET ADDRESS
CITY-S1- 2P 14 CITY-ST-2P .
TIIeE ] DELETE 5.1 TITLE ‘ ' [dchange LT Adgition
HAME 5.2 NAME ' :
STREE T ADDRESS 5.3 STREET ADDRESS
CIY-SI-7F 5.4 CITY-§T-2IP
TIE Y DELETE 61 7TITLE FJCrange 1] Addition
NAME 62 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CHY-51-27 ™ 64 CITY - §7- 2P :
14. | do hereby certify that the mformation supplied with Yhis filing does not qualify for fhe exemption slated in Section 118,07(3X1), Florida Statules. 1 furlher certify that the

information indicaled on this annual repart or sgpplenients) annualreport is true ghd accurate and that my signature shall have the game lagal affect as If made under cath; thal
| am an officer or director of the corporation qr e rechiver of frusthe empowerall to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if ¢ Ftaltylbnt ithlan addrgks,

Pala Cnarmws PFesrus B o s 3 8



