2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768428 FILED
1. Enty Nae Mar 03, 2000 8:00 am
PROMENADE CONDOMINIUM OWNERS ASSOCIATION, INC. Secretary of State
03-03-2000 90241 020 ****g]1 .25
Principal Place of Business Mailing Address
1211 GULF OF MEXICO DR, 1211 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 342284602
T RS ST LI
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State T 4. FEI Number '31 1069500 Applied For
. L e - Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired [:] ?g.;?qﬁid;tional
6. Name and Address of Current Registered Agent T B 7. Name and Address of New Registered Agent ]
. . Name
FASSLER. JOHN A.. DR Street Address {P.O. Box Number is Not Acceptable)
1211 GULF OF MEXICO DRIVE UNIT #208
LONGBOAT KEY FL 34228 i :
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 Florida.

SIGNATURE
Signatura, typad of printed name of registerad agent and Litle if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE !S $61 25 Trust Fund Contribution. D Added to Fees Bepartmen‘ Di State
10. o OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TmE Sec/Treas. (] Change [ Additon

NAME

NAME KRAMAN, HYMAN MD
stReeT A00REss | 1211 GULF OF MEXICO DR SUITE 306
CmY-ST-2F || ONGBOAT KEY FL 34228

Loevner, Doris
1211 Gulf of Mexic

8]
T rnoehkhAant Voo WT ]
I =

STREET ADDRESS
CiTy-§7-2IP

, #702

VLI Ve wy g L LT

ITLE [Jchange [ Addition
NAME

TIME D O Detete
NAME COHEN, EUGENE D
STREET ADDRESS | 1219 GULF OF MEXJICO DR, SUITE 510 STREET ADORESS

CITY-ST-2IP LONGBQAYKEY‘FL - CITY-ST-2iP -

NAME GRODNER, PAUL . NAME
sTREET ADDRESS | 1211 GULF OF MEXICO DR, SUITE 203 STREET ADDRESS
CiTy-S7-2IP LONGBOAT KEY FL 34228 CITY-51-2IP

TIMLE D O pelete I TITLE [ change (7 Addition

TITLE PD [ Delete TITLE O Changé [ Addition
NAME FASSLER, JOHN A NAME

STREET ADDRESS | 1211 GULF OF MEXICO DR STREET ADDRESS

CITY-ST-2IF LONGBOA"‘ KEY FL CITY-ST-2IP

TITE VP O Delete TILE [ Change  {J Addition
NANE AUERBACH, ROBERT NAME

STREET ADDRESS { 1211 GULF OF MEXICO DRIVE #401 STREET ADDRESS

orv-st-2¢ | LONGBOAT KEY FL o ow-stae - f

e D ' ™ Delete e ' o O Change [ Addition
NAME SAVAGE, MARVIN _ _ NAME

STREET ADDRESS | 4291 GULF OF MEXICO DR SUITE 303 -0 . STREET ADDRESS

CITY-ST-2P LONGBOAT KEY FL 34223 CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualiiy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; ano that my name appears in Blogk 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered. _ 441 383 -
LY, Tl 28] (R L 3 o =Ty .ﬂ et R . -
SIGNATURE: (Q:M,L.LMMELW&H A. Fassler, Pre@é?_?,/oo 8893

}IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toae f Daylime Phone #

CR2E037 (9/99)



