FILE NOW: FILING FEE IS $61.25 FILED
ngg‘gg AOTFIgN #}g' D ; FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 e Dwnsns:o :;acwoc::c;ant:mous | Secretary Of State
DOCUMENT # 745485 (5)
LONGWOOD VILLAGE HOMEOWNERS ASSOCIATION, INC.

i

A O AL

Principal Place of Busingss Matling Address
% SUMMITT PROPERTY MANAGEMENT % SUMMITT PROPERTY MANAGEMENT
6289 W. SUNRISE BLVD. 6289 W. SUNRISE BLYD.
SUNRISE FL. 33313 SUNRISE FL 333136134 3‘ Date Incorporated or Qualified | 3a. Date of Laél Ra
010471979 04081
2. Principal Place of Business ] 28, Mgling Addres_s‘ 4. FEI Number Applied For
G| VNTE Comm MET ColM |zl fe UnTIE Comm. MaT coflpp  58-2013972 Not Applicable
Suile, Apl #, elc. Suite., Apt. 4. elc. B $8.75 Additional
;ﬂ S0 V!‘Ji\/ oR\fB’ Hier ;;I 33 og VN"/ OQlJF #Y‘J §. Cerlificate of Status Desired 0 Foo Raqulredn
City & State . ity & State : 6. Election Campaign Financing $5.00 May Be
a CUM v f’ ﬂ') "J S 4 ﬁ"\ ;ﬂ 2 & 4 fﬂ.}/\/é { {(A Trust Fund Contribution ( Added to Fies
Zip . Country 2i Country ) " | 8. This corporation has liability for intanglble tax under s. 199.032,
;' :.;'JU b g ;;I 20] )- \?3 148 30 Fiotlda Statutes ~—ves [ No
2. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
a1 Narrfj
T Cmm.  gér €L
BECKER, POLIAKOFF & STREITFELD, P.A 83| Siael Address(F’L.O. Box Numper is Ngt ACceptabigy
3111 STIRUNG RD. Noe vy ORAYE. 8 os
FT. LAUDERDALE FL 33312-3525 83
“ AL [PrING FL |*

11, Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abo
office or registered agent, or both, in the State of Flarida. Such change was authorized
Statyles,

ation submits this statement for the purposs of chenging its registered
& board of directors. | hereby accept (he appoifimentfas registered
fA

agent | am f?y‘h_a_fj‘;’ﬂlh, and agccept the obligations of, Seglipn 617.0503, Flogjda

sanatore YV UVES  Com m/ S/ )T &T GM’ C v
Signature, lyped or printed name of registered agent and ‘lfa If applicable. {NCTE: Reglsw%mm signature raquired when rainslakng) \ DATES L

12. OFFICERS AND DIRECTORS 13. 4 ADDITIQNSJ’CHANGES"O QFFICERS AND DIRECTORS IN 12 g
TILE DDP L] DELETE 11 TIRE 4 L3 change ] Addition &
M FRIEDMAN, BOB 12 NAME %}W"/ §
sineer aooness | B70 NW 79 TERR 1.3 STREET ADDRESS W
€Il - SI- 7P PLANTATION FL 1.4 CITY-ST-2P ﬁ
THE 1] /@ELETE 2ATHLE [ Tonange ] Addition |O
NAME BAILEY, WILLIAM . 22 NAMEE
sieee) aporess | 939 NE 79 TERR I 2.3 STREET ADDRESS
CITY-51-2IF PLANTAT'ON FL 4 2.4 CITY-5T-7IP
T sh RDELETE 3 TMLE [J Change  [J Addiion
NAME YOUNG, PAT L2EME
steer aooness | 958 NE 79 TERRACE 9.3 STREET ADDRESS
CITY-S1-2 PLANTATION FL 34.CITY-S1-2P -
THLE D /&)EUETE 417TME [ Change [ Addition
NAME SCHWAN, BRINA 4.2 NAME
staeer aooness | 827 NE 78 TERRACE 43 STREEY ADDRESS
CITY-S1-2P PLANTATION FL - 44 DITY- §1-2p
TMLE D A(DELETE 1 TNLE Vv D [ Change  Erawdition
NAME PAINE, ROBIN - 5 2WANE O BRIEN , Roegpri
steee anoress | 833 NW 78 TERR 5.3 STREET ADCRESS 19 W G TH T4 RARAce
CITY-ST-2F PLANTATION FL 5.4 CITY -5T-2P ) AAedraArlons €4 33337
TILE TD [ DELETE 6.1 T1LE " 1] Change ] Addition
NAME HERSH, SARAH £.2 RAME /J 1/
steert aooness | 974 NW 79 TERRACE 6.3 STREET ADDRESS
orv.croe | PLANTATION FL sonsrw | NEUAZ
14. [ do hereby certify that the information supplied with this filing does not quakfy for the exemption staied in Section 119.07{3)(i), Florida Statutes. I further cerlify that the

information indicated on this annual report or supplemental annual repoit is trus and accurale and that my signature shall have the same lagal effect as If made under oath; that
| am an officer or director of the corporalipn or the receiver or trustee empowared to execute this repornt as required by Chapter 617, Florida Statutes; ang that cr?nama

appears in Block 12 of Block 13 if chd, on an atjpchmest with an eddrggs.
b - L g T4 e - mQﬁ
SIGNATUR A (A @ i i )
NATURE Dy B Davtime Phorna # AY24ThB




