2001

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000001465 . ..

1. Entity Name
|

LONGWOOD HOUSE CONDCMINIUM ASSOCIATION INC.

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90005 004 ****51 .25

Principal Place of Business

11685 CANAL DRIVE
N, MIAMI FL 33181

Mailing Address

11685 CANAL DRIVE
N. MIAMI FL 33181

2. Principal Place of Business

3. Mailing Address

DU TARTAT R

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1453404 Not Applicable
Zi Count Zi t iti
P ounty P - Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
— 6.-Name and Address of Currant Reglstored Agent - =~ -~ _7.-Name and Address.of New Reglstered Agent —z
Name
Strest Address (P.C. Box Number is Not Acceptable
ZIPPER, MITCH ’ (P.0. Box Number prable)
11685 CANAL DR #208
N MIAMI FL 33181 — —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stats of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signaturae required whan reinstating) DATE
T~ e e T
“‘-—. T
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
EE IS $61.25 . Trust Fund Contribution. Added to Fees epartment of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME DP {1 Delete TITLE [ Change [ Addition
NAME ZJPPER, MITCH NAME
STREET ADDRESS 11685 CANAL DR STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33181 CITY-51-7IP
TTLE TSD 3 pelete TITLE [J Change ] Addition
NAME BLAIS, ANNE NAME
| streeTaoDRess | 11685 CANAL DR. #101 STREET ADDRESS . .
T QIT-ST-7P N MIAMI FL CITY-ST-2P B
TITLE VD O Delete TMLE O cChange [ Addition
NAME DIFINO, ANTHONY NAME
STREET ADDRESS | 11685 CANAL DR. #202 STREET ADORESS
CITY- ST-21P N. MIAMI FL CITY-ST-2P
TITLE [ Deleta TITLE [JChange (] Addiiion
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZIP CITY-8T-2ZIP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deiete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information

indicated on this report

Rr 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 corperation or thf teceiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a

nss. with all other like empowgred.
SIGNATURE-LxeSIEZATL 2 )

[GNATURE AND TYPED OR PRINTE

24,4/

D NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phona #

Date [/

CR2E037 {10/00)

1]




