2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name Secretary of State

LONGWOOD HOUSE CONDOMINIUM ASSOCIATION INC. 03-04-2002 90010 035 ****61 .25
|~ Principal PI3cE of Busindss Mailing Address =
11685 CANAL DRIVE 11685 CANAL DRIVE
N. MIAM! FL 33181 N. MIAMI FL 33181
|
A R L A
Suite, Apl. #, etc, Suite, Apt. #, elc. DO NOT WFijITE IN THIS SPACE
City & State City & State 4. FEI Number ! Applied For
53-1453404 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired : O 58‘75 Additional
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B Name I it
T - - fwne: ~(3LArs
Z]PPER, MITCH T Street Address (P.O. Box Number is Not Acceptab!e)
11685 CANAL DR #208
+ MAMI FL 33181 AGES CHAAL ‘0”? #/0/
City Zip Code
S I 1521 FL 2378/

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

SIGNATURE 4/”/7/@ KM/K Q— %7 /“92 ~f)= L2

Slgnature typed or printad nama of registered agent and title if applicabis. [NOTE: Regnslered Agent signature required when reinstating) { DATE
5 9, Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addedto Fews Department of State
10. OFFICERS AND DIRECTORS 11. . ADPiTIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP Delete TITLE / ) Change [ Addition
NAME ZIPPER, MITCH ﬂ NAME p ﬂ Lo/ri e, /j M ﬂ
sTReeT poRess | 11685 CANAL DR STREET ADDRESS s AL /Q */0/
cirv-st-ze | MIAMI FL 33181 avstme | /7@ T . V24
TILE TSD Delete e V A v KChange (7] Addition
v BLAIS, ANNE a N / 77 / el z y 5 yae
streer aporess | 11685 CANAL DR. #101 STREET ADDRESS Y é P ’4_ 2
CITY-ST-2IP N MIAMI FL GITY-ST-2IP /1;
. TILE o .VQ_,_.;-.. —— - - A Delete TITLE A ﬂChange [ Addition
NAME DIFINO, ANTHONY NAME D = F, N
steet aocress 11685 CANAL DR. #202 STREET ADDRESS CZ? /?'L /Z 02
orv-sze |, MIAMI FL omv-gr.ze | A / (2 % g '/'—'A, 33/5/
TITLE O Deete TITLE O Crange ¥ addiion
NAME ' NAME Q-:Nl > 7 ﬂﬂﬂlLS
STREET ADDRESS sestaonkess | 222 Can) AL 0/@ ‘ #408
CITY-ST-2P CiTY-ST-2IF /Z/d ,%7/ ! FA’ 33/ g/
TMLE 7 Delste TITLE D Dl change  Pef Addition
HAME NAME WAM/@ /d e hlé/?/ﬂﬂ/?/.oc%. 2z
STREET ADDRESS STREET ADDRESS Hoo
CiTY-5T-2IP CITY-ST-2IP //68S MMAL ﬂ /&
TITLE [ pelete TILE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2iP CITY-ST-7iP

12. | hereby certify that the information suppliad with this filing doas not qualify for the exemption stated in Secticn 113.07(3)(i), Florida 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 ovath; 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 it.
changed, or on an attachment with an address, with all other like empowered.

SRQUIR e /[ s ﬁ/ﬂ/ 02 s-8Fs<7 /5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #

SIGNATURE: =
S

DOCUMENT # N94000001465 Mar 04, 2002 8:00 am-

CR2E037 (9/01)



