FILED

2001~-um|=onw| BUSINESS REPORT (uan)
DOCUMENT # N46221 |

i 1. Entity Name

.ra-"'t

-_,F

LONG ACRE LAKE PROPERTY OWNERS ASSOCIATION, INC.

Mar 14, 2001 8:00

03-14-2001 20488 050 ****g] 25

Principai Place of Business

241 VIOLET DRVE
SAMIBEL FL 33957

Mailing Acdress

241 VIOLET DRNVE
SAMIBEL FL 33957

2. Principal Place of Buginess

3. Mailing Address

AN

I

Suite, Apt. #, aotc.

Suite, Apt. #, ate.

L0 NOT WRITE IN THIS SPACE

am

Secretary of State

City & State

DUVAL, PAUL D
241 VIOLET DRIVE
SANIBEL FL 33957

e T T R (TR

Cily & State a Fél Number Applied For
59-3 107657 Not Applicable
Zi ! '
° Cauntry Zip Country 3. Certificate of Status Desired | ?8'75 Addiional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
P i, e e e — _Name,

e

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

Ciy

FL ‘ Zip Code

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

SIGNATURE :
Sigrezyre, typed of privied name of regisiered agert and ttle If applicatie. {NOTE: Registarad Agen! kigname requisad when rainstaling) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bs | Make Check Payahle to

- - - -FEE 15 $61:25 ~ e soandPUS Fund Contribulion. - - Added 1o Feos P P '—--Depanmeni of Slate- e s
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIHE PD 7 Delets 1iTe O Change 0 Addition | &
e FENDELMAN, BURT it 2
streeT ALDRESS | 1248 POST RD. STREET ADDRESS s
cmy-$1-ziP SCARSDALE NY 10583 CITY-ST- 2P ]
WE D £ Delete TE O change [ Addition %
NAME BRAUN, JACK NAME

STREET ADORESS | 19300 PARK AVE. - STREET ADDRESS

CiTy-ST-2iP DEEPHAVEN MN 55391 CITY-ST-2P

»
THE sD _ O oelete TIE . [ Cnenge [T Addition
HAME DUVAL, PAUL _ NAME
[ sTRecrenRess |- 24 1-VIOLET-DR = e s R SIREET ADDASS | 75 B e e L Sm MR RESEIRRS e e T TT [ERee =S

erv-st.2P | SANIBEL FL 33957 om-si-2p

T 1 Detete me - [ Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST. 2P CITY-S81-2P

TNLE * [ palete TITLE [ Change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-Sr.2Ie ChY-ST-2P

THILE [ Detete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CIFY-ST-71P CITY-$T-2IP

SIGNATURE:

“indicated on this report or supplementat repon is true anga
of the corporation of tha recalve
changed, or on an attachp

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certly that the information
al my signature shali have the same legal effect as if made under oath: that | am an officer or director
og as fequlred by Chiapter 617, Florida Statutes; and that my namé appears in Block 10 or Blogk 11 if

SIGMATURE AND TYPED OR PRINTED NAME OF smma OFFICER OR DIRECTAR /'

22/a2/p) _ PH-341402
/7o "

Daytime Fhone #




