2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12869

1. Entity Name

HARBOUR CIRCLE AT LONGBOAT KEY CLUB ASSOCIATION,

)

Principal Flace of Business

HARBOUR OAKS DR
LONGBOAT KEY FL 34228
us

Mailing Address

5500 MARINA DR.

STE ONE

HOLMES BCH FL 33217
us

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 10, 2001 8:00 am

Secretary of State

07-10-2001 90003 035 ****5] .25

VY A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-267 1856 Not Applicable
Zi Counit Zi Count ) it
P uniry P ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - 7 - ——r -t R T e @ T e 'Name . - - - B

HEROLD, WILLIAM M., JR.
5500 MARINA DR.
HOLMES BCH FL 34217

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

- Ci Zip Code
4 v FL |“°
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed er printed nama of registered agent and tit'e if applicable. {NOTE: Registerad Agent signature required whan rainstating} DATE
1
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICEES AND DIRECTORS IN 10

TILE D/ o O Delete TITLE [Ichange [ Addition
NAME MUELLER,.ALBERT NAME

streeT aporess | § TIMBERLANE COURT STREET ADDRESS

CITY-ST-21P DEARBORN M CITY-$T-21P

TILE D I Deiete TITLE DT {J Change [P dciticn
NAME KARSH, CARL NAME Louis Lev

STREET aDDRESS | 2352 HARBOUR OAKS DR. swesr ks [ 3OT e arc OaXs O

comeegt:ze || ONGBOAT-KEY.FL - . - L pems | o4 oaT e SR 34T .
al

e SD 1 Delete TMLE U T [J Change [ Addition
NAME MONNIG, PHILIP NAME

STREETADDRESS | 2360 HARBOUR QAKS DR STREET ADDRESS

CITY-$T- 2P LONGBOAT KEY FL CITY-ST-2IP

TITLE [ pelete TILE [3cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
. STREET ADDRESS ; ~R STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP )

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the 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 direstor

of the corparation or the receiver or trust

changed, or on an att ent wigh an a
SIGNATURE: Qﬂf ANWTAY

Il other like empowered.

8@E&@JLT Mia s i L

empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, wit

6/1q/ai

sneun. NN, B s —

CR2E037 (10/00)

y



