2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001465 Feb 08, 2000 8:00 am
*- EnttyBame Secretary of State

LONGWOOD HOUSE CONDOMINIUM ASSOGIATION INC. 02-08-2000 90137 016 ****61.25
Principal Place of Business Mailing Address
11685 CANAL DRIVE 11685 GANAL DRIVE
N. MIAMI FL 33181 N. MiAMI FL 33181-3257
Suite, Apt, #, oic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Nurnber Applied For -
53-1453404 Mot 2, fi 2
e Gountry Zip Country 5. Certificate of Status Desired O gge'ggqlﬁfs;ﬁmal

=== 6,-Name and-Address of Current-Hegistered-Agent————-m—c~— ) ———-—s=———7 .- Name and-Address of New Registered-Agent
Name

Street Address (P.C. Box Number is Not Accepiable)

ZIPPER, MITCH
11685 CANAL DR #208
N MIAMI FL 33181

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agsnt and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing 5.00 May Ba Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITiONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DpP O Delete TITLE CJchange [~
AN ZIPPER, MITCH AV
STREET ADORESS | 11885 CANAL DR STREET ADDRESS
CITY-S1-2IP FL 33181 ) . CiTY-ST-21P
TITLE D T ‘ ﬂemﬁ TITLE O change [0
NAME NEWMAN, FRANK NAME
| -STREET AZDRESS | 11685 CANAL.DRIVE . cme o ow. - ) SIREETADORESS | . - . s L. - . L. . e e ..
CITY-§T-2IP N mﬂmi CITY-8T-21P
e D O Delete T T /5'/ 4 . O3 change B2
e BLASE, ANN el puve [BEALS #
STREET ADDRESS | 19685 CANAL DR STREET ADDRESS / < O 2 /? /- o /Q,« y/7) /
CITY-ST-ZIP N MIAMLFL CITY-ST-ZP / %/jgm'f.ﬁ” ! _E'/_;
TITLE D /B(Demte TITLE / [ Change [ -
N HARRIS, ADDIE N
STREET ADDRESS | 11885 CANAL DR STREET ADDRESS
CITY-ST-2IP FL GITY-5T-2IP
TILE V s P (] Delete TNE Ooege O
NAME /VT/H?/U D' FI/VC)_ NAME
STREET ADDRESS Yregs SRl P)) 0 ;{,_)p 2 STAEET ADDRESS
CITY-ST-2P 4 g A ‘ CTY-§T-2IP
At AL FL o
WLE [ Deleta TILE [JcChange [ ..
NAME . : NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP GITY-ST-ZP

12. | hereby cartify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
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
changed, or on an attachment with an gd s, with all other like empowered.

REQUIRED (3¢ /5>

D NAME OF S8IGNING OFFICER OR DIRECTOR " Dale Daytme Phone #

SIGNATURE:



