i

T S
2002 UNIFORM BUSINES—S’EEPORT (UBR) FILED

DOCUMENT # N12869 Apr 23, 2002 8:00 am
" oy e ecretary of State

HARBOUR CIRCLE AT LONGBOAT KEY CLUB ASSOCIATION, 1232008 O0AS1 015 *eere] 23
Principal Place of Business " Mailing Address
HARBOUR OAKS DR " 5500 MARINA DR.
LONGBOAT KEY FL 34228 " STE ONE
us HOLMES BCH FL 34217
Us
e T v AT R
Suite, Apt, #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—2671856 Not Applicable
Zip Country Zip Country 0O $3_75 Additional

5. Cerlificate of Status Desired Fee Required

..

e e e g S “"d . Tﬁ\é—gﬁsﬁ'c&m&ﬁﬁnancin‘g $500 May Be DR Makeéﬁé?:iiPa"yabl
F ILE NQW - ’FEE. IS sgé%? Trust Fung Contripution. Added to Fees ': . _ : '-Depéftment of Stété _

10. QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE DP ' B,Dele[g TILE [ Change  [J Addition :5_

NAME MUELLER, AL BERT ' NAME s

streeT Anoress | B8 TIMBERLANE COURT ' STREET ADDRESS g

CITY-ST-ZIP DEARBORN Mi ! CITY-$T-2IP w

TILE /4 : O oelete TITLE T Mange [ Addition S

NAME LEVY, LOUIS HAME Levy, Louk )

STREET ADDRESS | 2303 HARBOUR QAKS DRIVE STREET ADORESS | 303 ppt. Boct- onts DR4VE

onv-sr-ze | LONGBOAT KEY FL 34228 | Y-St | MONEBOAT Ko, F¢ Bvaz ¥

TinE SD . O Delete e [ Change [ Addtion
lmmaar —a—— 1. M e e e e - _ — - [N

NAME MONNIG,-PHILIP. e e MM e e R P

streer aooaess | 2360 HARBOUR 0AKS DR . STREET ADORESS

CITY-ST-2IP LONGBOAT KEY FL . CITY-ST-2IP

TE ' [ Datete TE 73] _ O Change  CebaGaition

NAME NAME A poe 7, (et

STREET ADDRESS STREET ADORESS Hrartnoue OAKS ’szdg .

CITY-S7-2IP CiTY-ST-2IP LonNg dont Kew, Fo s 1 4 ,

e O Detete e V& hieccron O Change %dditiun

NAME : NAME hnrsn LAt

STREET ADDRESS : STREET ADDRESS MHPABoure omics Drive /

CITY-$T-2IP i CITY-ST-2IP LONGRBoAT /(4.1 Fu Bdzey’

TTLE i [ pelete TIME < [ change [ Addition

NAME ; NAME

STREET ADDRESS ; STHEET ADDRESS

CITY-57-21 CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
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 truslee empowerad to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmergdi #ks, with gi¥cther like empowered.

SIGNATURE: AR REQL WIS 7. LEVY '1’//0/01/ ?V//';’?Tv%f

pam‘rﬂfuus OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone # "

SIGNATURE ANDJT/PED

i
3

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name B
T e Py S R DU 6/1; ﬂﬂ(,(,ﬁ / y MEMNT & -
HEROLD, WILLIAM M., JR. : Street ; S5 gP.OBx Number Ij?ﬁc%)ﬁbﬁkon-o "f‘&'o‘j""—"‘* =
5600 MARINA DR. = i 7
HOLMES BCH FL 34217
City ZigCoge
LoNECBonr K., FL | 3%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1ré state of Florida.
1.' P - -
SIGNATURE 2 3 Z2-oz
. Slgnature, typed or printad nama of ragistered agent and tile if applicable. (NOTE: Registered Agsnt signature raquirad when rainstating) DATE



