FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
1| compORATION " nnden b, Socram Apr 02 1998 8:00am
!t ANNUAL REPORT Secretary of State

q 1998 DIVISION OF CORPORATIONS S ecretary Of State
| PocuMENT# 767205 (9)
LONGWOOD OF FT. PIERCE CONDOMINIUM ASSOCIATION,

e L

(T

Principal Place of Businass Mailing Addrass

2000 SPORTSPLEX DR 41 5 LAKESHORE DR 3. Date Incorporated or Qualifiod

CORAL SPRmGS L. s HYPOLUXO FL 33462 ey

us
4. FE| Number Applied For
NOT APPL'CABLE Not Applicable
2. Principal Place of Busines 2n. Mailing Add
P ® aling Addrass §. Certificate of Status Desired O $8.75 additional
F3) ?0] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Cempaign Financing $5.00 may Be
: El ;;] Trust Fund Contribution Added to Fees
‘ City & State City & State 7. s this nonprofit corporation a homeowners association?
;l 28] dves [Ne
Zip Couniry Zip Country B. This corporation owes or has paid the current year Intangible
24 ;?I ;] ;ﬂ Parsonal Property Tax due June 30. J Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
AMBAOH. MICHAEL 82} Street Address (P.O. Box Number is Not Acceptable)
, 639 E. OCEAN AVENUE, SUITE 409
% BOYNTON BEACH FL 33435 8
84| City FL lssl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or ragistered agent, or both, in tha Siale of Florida. Such change was authorized by the corporation's board of directors. | heraeby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Stalutes.

: S’GNATURE Signature, typed or prinled name of registersd agen! and titie If apphicable. (NOTE: Registerad Apent signature reuired whan reinelating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS 1N 12

TTLE D [ DELETE 11 TLE [Jchange [ Addition
NAME AMBACH, MICHAEL 12 NAME
smeeTaooness | 639 E.OCEAN AVE. #4090 1.3 STREET ADDRESS
CITY-5T- 2P BOYNTON BEACH FL 14 GITY-51-20
MLE D 7 oeteTe 21 TLE L1 Change  TT Addition
NAME AMBACH, JACK 22 NAME
smeevaporess | 639 E.OCEAN AVE. #409 23 STREET ADDRESS
CiTY-51- 10 BOYNTON BEACH FL 2 4CITY-ST-2
TLE [37] [ DELETE 31 TILE .+ LJChange L] Addition
NAME BACHE, KATHY 3.2 NAME
streeraporess | 639 E.OCEAN AVE..#409 3.3 STREET ADDRESS
Y- 51- 2P BOYNTON BEACH FL 34, CITY-5T-ZIP
TMLE U DELETE 41TITLE L1 Crange L Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTv-ST-21p A4 CITY-ST-2P
TILE T DELETE 5.1 TITLE [Jchange ] Addition
NAME 52 RAME
STREET ADDRESS 5 STREET ADDRESS

| CiTy-s1-29 54 CITY-ST-ZIP
TME T peLeve 6.1 TITLE [JcChange  [J Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-2% 64 CITY-§T-21P

14. | hereby certify Ihat the information aupPT  .with this filing does not quality for the axamgtion stated in Saction 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplerfentat annual report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an
fficer or director of the corporation or 1hd, recqiyer or trustes empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in

: [
Biock 12 or Block 13 i changed, ap pita nt with an address.
. | SIGNATURE: Cm b B DR T 2. 37.98

CR2E037 {10/97)



