2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P93000081167 Ms?érle?éf)? (())lf g;g?eam

VILLA OF LONGBOAT CORPORATION 05-16-2001 90131 001 ***952.50
Principal Place of Business Mailing Address
603 PALM AVENUE 7800 BAYBERRY ROAD
SARASOTA FL 34236 JACKSONVILLE FL 32256
us Us
Stite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0459{51 Applied For
Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired ,g Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GURLEY, DAVID
Street Address (P.O. Box Number is Not Acceptable)
NORTH,GURLEY,HAMMERSLEY & LOPEZ
1819 MAIN STREET STE 610
SARASOTA FL 34238 ‘ .
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature reguired when reinstaling} DATE
. L e . W
9. This corporation is eligidle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 vay Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - Q0
= rust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TLE DP [ pelete TITLE PRcChange [ Aadition g
NAME CLABAUGH, JAMES E NAME 2
seet aooeess | 201 GULF OF MEXICO DR., SUITE 6 SHEASS | B0% Pagla #PE 3
sm-si2P | L ONGBOAT KEY FL st | SEARNSET R L IdaPp L @
TMLE VSTD [ Dalete TMMLE O Chenge [ Addiion | &
NAME FULLERTON, ROBERT C NAME
STREET ADCRESS | 76800 BAYBERRY RD., SUITE 100 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL GITY-ST-ZiP
¥ "
TITLE O celate TLE V Change mddmon
NAME NAME MCEC it - §H, P M Ev?
STREET ADGRESS seeraooness | B oD P LAn )"V &
CITY-S1- 2P CITY-ST-21P SAANSO>TH Ft ®42%¢6
TINE [ pelete TITLE l/ [J Change ‘mddiﬁon
e N C1BSen, LHRISTINEG
STREET ADDRESS STREET AD0ESS | B> D Yoy 2
CITY-ST-2IP - f cmy-st-ze SHXARSCE 7 1 ﬂ_ PYaAn,
TMLE 0 Deets THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P
TITLE O pelete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L CITY-$T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad 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 tiystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentyith addzypl:ke empowered.
SIGNATURE: 0@ Hf23/o)
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SISMING OFFICER OR DIRECTOR Date Daytime Phans #




