2002 UNIFORM BUSINESS REPORT (UBR] FILED

Mar 29, 2002 8:00 am
Secretary of State

(03-29-2002 91418 042 ****61 .25

DOCUMENT # 767295

1. Entity Name

LONGWOOD OF FT. PIEFICE CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business

2600 SPORTSPLEX DR
CORAL SPRINGS FL 33065
us

Mailing Address

4 § LAKESHORE DR
HYPOLUXO FL 33462
us

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

AR

OO0 NOT WRITE IN THIS SPACE

I

I

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi t 2Zi Count : iti
® Country P ountry 6. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- - - - " - - - Narne - B :

AMBACH, MICHAEL
639 E. OGEAN AVENUE, SUITE 409

Street Address (P.O. Box Number is Not Acceptable)

BOYNTON.PEACH FL 33435 o FL s
8. The above r?amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and tile if applicable. (NOTE: Registered Agent signature requirsd when reirstating) DATE
FILE NOW: FEE IS $61.25 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiTLE D [ Delete H TITLE [ change [ Addition
HAME AMBACH, MICHAEL | mane

sTreeT AnDRESs | 639 E.OCEAN AVE. #409 | STREET ADDRESS

CITY-ST-21P BOYNTON BEACH FL | cmy-st-zip

TILE D O Celete | e [ Change [ Addition
NAME AMBACH, JACK NAME

STREET ADORESS {639 E.QCEAN AVE.,#409 STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL CITY-ST-7IP )

TITE . S~ ——~ < O oeete=- =~ - one - - TR - - [lcChange {7 Addition
NAME BACHE, KATHY NAME

STREET a00RESS | 639 E.QCEAN AVE.,#409 STREET ADDRESS

CITY-ST-21P BOYNTON BEACH FL CiTY-S1-2IP

TILE . [ Delete TITLE [ change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP § CITY-ST-2P

TITLE A ™ Delete TITLE [ change  [J Addition
NAME ] name

STREET ADDRESS ! STREET ADDRESS

CITY-ST-21P i CITY-ST-2IP

TILE [ pelete e [ Change [} Addition
NAME ' j NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-ZIP i t  ciy-s7-2P

12, | hereby certify that the informgtign supplied with this filing does piot gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or sugpleNental report is true and accyfate and 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 receiyer cktruslee
changed, or on an attachpaenh p

SIGNATURE:

gmpowered to ex
ddrgss, with alf atherdike empowered.

ute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

3502 Q)34 55%

. A Bre

0037103

CR2EQ37 {9/01)



