2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767295 FILED
1. Entty Nare May 11, 2000 8:00 am
LONGWOOD OF FT. PIERCE CONDOMINIUM ASSOCIATION, Secretary of State
Ce e 05-11-2000 90320 034 ****g] 25
Principal Place of Business Mailing Address
2600 SPORTSPLEX DR 41 § LAKESHORE DR
CORAL SPRINGS FL 33065 HYPOLUXO FL 33462-6074
us us
o e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- | “™"~NOT APPLICABLE T
4p l Country Zip Country 5. Centificate of Status Desired d gg‘qu S:!ec!;tional
6. Name and Address of Current Registered Agent e memm — -1- Name and Address of New Registered Agent _ __:
Name ’
AMBACH MlCHAEL Sireet Address (P.O. Box Number is Not Acceptable)
639 £E. OCEAN AVENUE, SUITE 409
BOYNTON BEACH FL 33435 = T
ity FL l ip Coce

8. The above named entity submits this statement for the purpcée c'frcihanging ité registered office or registered agént. or both, in the state of Florida.

SIGNATURE
Slgnature, typad of printed name of registered agant and tills if applicabia, {NOTE: Ragistered Agent sighature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. U Added to Fees Depariment of State
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
TILE D 1 Delete TTE O Changs [ Addition | &
NAME AMBACH, MICHAEL NAME %
STREET ADDRESS | 639 E.OCEAN AVE., #409 STREET ADDRESS o
CITY-S7-2P BOYNTON BEACH FL CITY-ST-2IP 7 §
TMLE D O peiete TMLE [ change [ Addition | G5
NAME AMBACH, JACK NAME
sTreeT ADDRESS | 839 E.OCEAN AVE.,#409 STREET ADDRESS
ciry-5T-21P BOYNTON.BEACH FL-- -- - R Lomv-stafr | -
TNLE STD O oelete TIMLE T [ Change [ Addition |~
NAME BACHE, KATHY NAME
sTreeT ADDRESS | 639 E.QCEAN AVE. #409 S$TREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-21P
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-ZIP
THLE [ Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that ihe information
indicated on this report or supplemental r is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustefs empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bfock 10 or anjk 11if

changed, ot oh an attachment wj

hdpress Ywithyall other like eghpowered. ng.
SIGNATURE: ____ SI8(W \TE;X\"% ¢ RZQUIRED W W2 e\ e 5SSO

SIGNATURE *m PEDNOR PRINTED NAE'OF SIGNING OFFICER OR DIRECTOR ! hdl

Date Daytime Phone #




