2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 767295 Mar 29, 2001 8:00 am §

1. Sty Nme Secretary of State

‘\
LONGWOOD OF FT. PIERCE CONDOMINIUM ASSOCIATION, 03-29-2001 90375 002 ****61.25
Principal Place of Business Mailing Address
2600 SPORTSPLEX DR ) 41 S LAKESHORE DR
CORAL SPRINGS FL 33065 HYPOLUXO FL 33462
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
NOT APPLICABLE TRy
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired [} $8'75 Addltmnal
Fee Aequired
—~ . . 6. Name and Address of Current Registerad Agent — 7. Name and Address of New Ragistered Agent . . _
Name
AMBACH M|CHAEL Street Address {P.0O. Box Number is Not Acceptable)
639 E. OCEAN AVENUE, SUITE 409
BOYNTON BEACH FL 33435
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slignature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Aganl signature raquired when reinstating) DATE
|
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Centribution. O Added o Fees Department of State
1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ Change [ Addition g
NAME AMBACH, MICHAEL NANE e
STREET ADDRESS | 39 E.OCEAN AVE.,#409 STREET ADDRESS 5
CiTY-ST-2IP CITY-ST-2IP <
BOYNTON BEACH FL w
TITLE D O pelete TTLE [ Change  [] Addition 5
NAME AMBACH, JACK NAME :
STREET ADDRESS 639 EOCEAN AVE,#409 STREET ADDRESS
_Gm-sT-2P_ | -BOYNTON:BEACH-FL e - CITY-S7-2IP .
e STD OJ Delese Fm& Ol thange ] Addition
NAME BACHE, KATHY : NAME
STREET ADDRESS | §39 E.OCEAN AVE. #409 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2/P
TLE [ Dedete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oalete TITLE [ change  [C] Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
Cry-5T-21P CITY-ST-ZIP
TITLE [ Detete TiTLE [ Change [ Acdition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-5T-ZIP (\ CITY-ST-21P l
12. | hereby certify that the information sl pp\aed with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information 7
indicated on this report or supplemerlial geport js true and accurate and that my signature shal: have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gnifustde enfiowered to exacute this report as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or cn an attach with all other’like empowered.
b 7 ( ;
SIGNATURE: REQUIRT 2« B ACH~ Bl (95Y) 345500
su:rlcrr E AND 'I'VP‘ED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




