2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # N27055 Jan 31, 2001 8:00 am
1 Eniy Nemo Secretary of State

LONG COMMON CONDOMINIUM ASSOCIATION, INC. 01-31-2001 90325 (26 ****5] 25
Principal Place of Business Mailing Address
5037 RINGWOOD MEADOW 5037 RINGWOOD MEADOW
SARASOTA FL 34235 SARASOTA FL 34235
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number Applied fFor
65-007(1)04 Not Applicabie

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name . N : -
ROYSE, DIANE Street Address (P.O. Box Number is Not Acceptable)
4840 SUNDAY CT.
SARASOTA FL 34235
City Zip Code
FL

8. The above namec entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

L) .
s

) R A
SIGNATURE 4. i <. Lk S At
Sigratura, typed or printad hame of registe1 - fgent and title if applicable. {NOTE: Registerad Agant signature requirsd when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT O Delete THLE (] Change [ Additien
NAME KAY, KEN NAME
sTreeT ADDRESS | 5657 LONG COMMON STREET ADDRESS
CTy-§T-2P SARASOTA FL 24235 ciny-5t1-zip
TE DP. O] Delete TITLE [l Change [ Addition
NAME CHURTON, G.W. NAME
streer aporess | 5683 LONG COMMON STREET ADDRESS
oY -5T-2 SARASOTA FL 34235 CITY-ST-2IP .
e DV - ,.M,afewm P | Noan Zosmahne\ O change K} aditon
NAME LARSON, GERALD NAME S\ T
. Oy =ETRITGN,
STREET ADDRESS | 5600 LONG COMMON STREET ADORESS | €2 o\ oS
orv-st-2e | SARASOTA FL 34235 oITY-S1-2P e : O
TE O Delete MES {(Gecdd Laressa 1 Chenge DX Audition
- et s | o= N Cotern 0
Al ADDRE!
CITY-§T-2IP CITY-ST-2PP asuesSR T TENTEO
TITLE 1 Delete me "Bab “\,QQ\ nodt [ Change  DdAddition
RAME NAME haia e Lo, Cmnsren
STREET ADRESS STREETADORESS | oy em _
CITY-§T-2P CITY-ST-ZIP U\ LUTRANGED
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-5T-7IP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 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 Block 11 if

“ T [FR RN D

changed, or on an attachment with an address, with all other like empewered. C
- W.CHURTawW
NI
J " N!R—‘-\s ] Y]

SIGNATURE: S M IRED PeaccdewT \\\‘\\0\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Pavtime Phora #

o eana

CR2E037 (10/00)



