2000 UNIFORM BUSINESS REPORT (UBR) s
DOCUMENT # N12869 \ e

1. Entity Name

HARBOUR CIRCLE AT LONGBOAT KEY CLUB ASSOCIATION,

FILED
Jun 19, 2000 8:00 am
Secretary of State

* 05-19-2000 90051 037 ****g] .25
Principal Place of Business o - Mailing Addrass
+
HARBOUR OAKS DR 5500 MARINA DR.
LONGBOAT KEY FL 34228 STE ONE
us HOLMES BCH FL 34217-1540
us

ST s TR CHAREAL AR

Suite, Apt. #, ete. Suite, Apt #, elc. 1 DO NOT WRITE IN THIS SPACE

City & State City & State 7 4. FEI Number Appliad For

59-267 1856 Not Applicable
Zp Country Zp ' Country 5. Certiicate of Status Desired [ ?:;'gf’qm‘”m'

6. Nams and Address ot Current Reglaterad Agent

7. Name and Address of New Registered Agent

e - Name v mmm s e o L

| HEROLD, WLAMM. R . _ SO e

A et e WD i ey D i e e nc
T S e e T . = e —

Street Address (PO, Box Numbér is Not Acceptable) ™

s AR T

we | MUELLER, ALBERT
seeT aooness | § TIMBERLANE COURT
CHY-ST-2P DEARBORN M1 ’

STREET ADORESS
CITY-SF-2F v

5500 MARINA DR.
HOLMES BCH FL 34217
City FL Zip Codle
8. The above named entity submits this statement for the purpasa of changing is registered office or registered agent, or both, in the state of Florida.
SIGNATURE _ L
Signatus, typod of prinied name of regisiered kgent and tde il Sppicable {NOTE. Regi Agent sigi rirquired when roh g . DATE" .
S . .- FILENOW: - 8 Election Campaign Financing $5.00 May 8o Make Check Payable to
L FEE IS $61.25 ) " Trust Fund Contribution. 9] Added to Fees Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ..|D e (0 oetete e [ Changs ] Additian

STREET ADDRESS
CIry-ST-2IF

omv-StzF L ONGBOAT KEY FL

O Change [ Additlon

TLE
NAME
STREET ADDRESS L . . .

TME D lete
NAME , JOHN W
- -} STREET ADDRESS [ 2373 HARE OAKS DR A

cy T e~y

Othange [ Addition

CiTY-§1-2P CITY-ST-21P
e TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | 2360 HARBOUR 0AKS DR STREET ADDRESS
crr-sT-2p | LONGBOAT KEY FL CITY-§7-29
TITLE . - 3 Delete e ] Change  [[J Addition
RAME : NAME
STREET ADDRESS Ten T e T STREET ADURESS
Cry-sT-27 ' i CITY-ST-IP

R [ slete T O Charge . L Addltion
HAME : NAME
STREET ADDRESS . STREET ADDRESS

I omvsr.ze CIY-ST-2P

, 12, | heraby certiz that the information supplied with this filing does not qualify for the examption statad in Section 119.07({3){i}. Florida Statutes. | further certify that the information
I

indicated on

s report or supplemental raport is true and accurae and that my signature shall have the same legal eliect as if made under oath; that § arn an ofiicer or director

: of the corporation of the recelver or trustes empowared 10 xecula this report as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 it

& changed, or,onan.attachment with an address, with ail other like empowered.

4/28/00 941/383-4041

im@GNATURE: 2__S{sespbore RE REQUIRED_—

BIGNATURE AND TYPED OR PRINTED NAME OF 530MNG OFRCER CA DIRECTOR \ Date

Daytwme Phong #

CR2E037 (9/99)

-




