2003 NOT-FOR-PROFIT CORPORATION Apr 2 4F121653],) $:00 am § |

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N12869 ecretary of State
04-24-2003 90270 027 ****61.25

1. Entity Name

HARBOUR CIRCLE AT LONGBOAT KEY CLUB ASSOCIATION,
INC.

Principal Place of Business Mailing Address v .
/ k 11013524

HARBOUR~. 22r /& 5500 MARINA DR
LONGBOAT KEY FL 38228 =~~~ STE ONE
us HOLMES BCH FL 34217
3 IR EERREARA
2. Principal Place of Business 3. Mailing Address
: L orc/e 5975 AA/ Ts/es /€(/
Suite. Apt. #, etc. Suite, Apt. # sic. X CHECK HERE F MAKING CHANGES
20/ |
City & State City & State 4. FEI Number Applied For
léﬂﬁ wﬁ 7 §/ . 7 / §8-2671856 Not Applicabla
Zp Gountry Zip Celntry : 5. Cortifcate of Status Desied. [] 58+73 Additional
J ‘2/2‘?2? jﬁr—ﬂﬁ. p . Certificate of Status Desire Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- .- Name_ Al —_
o a1t AN o o ' ns Ma rp.
BETH CALLANS MGMT. CORP. WYY BsthBCall?r:s MS":E%’E?ZZ%? p
595 BAY |SLES RD #201 | 595BaylslesRo
LONGBOAT KEY FL 34228 " Longboat Key, Fi. 34228
City ode

8. The above named entity submits this statement for the purpose of changing its registered office or registerea-agent; or Dotn; In'Ne State of FIonda1amTaniar with, and accept

the obligations o%ed agent. m]
P ) L. A i ~
s Dl AR - g

e oo or pri ) ) . ) )
Slignature, typed or printad neme of registered agent and tits if applicable (NOTE: Registered Agent signatura required when reinstating} DATE
1
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to [
Trust Fund Contriution. O Added to Fees Florida Department of Stati
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
e T O peiste TIILE ) BB-Change [ Addition
NAME LEVY, LOUIS NAME
STREET ADDRESS 2303 HAHBOUR OAKS DRIVE STREET ADDRESS

CITY-8T-2IP

ON-ST-ZP | ) ONGBOAT KEY FL 34228

CR2E037 (10/02)

T SD X7 Delete TME V¥ - O Change [ Addition
e MONNIG, PHILIP N 5. Gents, Tohg
sTreeT A0DRESS | 2380 HARBOUR OAKS DR STREETADDRESS | 2.3 5] Har dour Okt 4
o-sT-27 | | ONGBOAT.KEY:FL ——- ~ —- e el omyesTzR =Ld,,.?4¢.;-/:=-/reya‘}:/__ ..
TITLE PD 1 Delete TITLE 4 4 [ Change ] Addition
NAME WOOQD, ART NAME
stReeT AcoRess | HARBOUR OAKS DRIVE STAEET ADDRESS
CITY-S1-2IP

omv-si-ze | | ONGBOAT KEY FL 34228

TITLE
NAME
STREET ADDRESS

TITLE D 1 Delete ¥ 5T D change [ Addiion
NAME KARSH, CARL

street A00Ress | HARBQUR OAKS DRIVE

OTv-ST2P | LONGBOAT KEY FL 34208 ary-51-2¢

TITLE ] Delets TITLE . [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TTLE [ change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

12. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an ad all other like empowered. /
74 fo2

SIGNATURE: ___ SIGRIx

SIGNATHHE ANDTYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Date Davtime Phone #§




