FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # 745465 (5)

Corporation Namg

LONGWOOD VILLAGE HOMEQWNERS ASSOCIATION, INC.

LT

Pringipal Place of Business Mailing Address
UNITED COMM MQT CORP C/O UNITED COMM MGT CORP 3. Dale Incorporaled or Qualified
3300 UMV DRIVE 405 3300 UNIV DRIVE #40%
ﬁ(s)RAL SPRINGS FL 33065 SgRAL SPRINGS FL 33065 4 FE Number Appied For
59-2013972 Not Applicable
- Frincipal Place of Business 2a. Mailing Address §. Certificate of Status Desired O $8.75 Additional
21 ?6] Fee Raquired
Suite, ApL. #, elc. Suite, Apl. #, slc. 6. Edection Campaign Financing $5.00 May Be
2 27 Trust Fung Contribution O Added fo Fess
City & State City & State 7. Is this nonprofit corporation a honjeowners association?
23 E;l yes [lno
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m EI _5] EI Personal Property Tax due June 30, D Yas D No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
UNﬂEU COMM MGT CORP 82| Stree! Address (P.O. Box Number is Not Acceplabie)
3300 UNIV DRIVE #405
CORAL SPRINGS FL 33085 83
84| City 85| Zip Code
FL |

1. Pursuant to the provisians of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registerad
oflics or registored agent, or both, in the Stalo of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Soction 617.0503, Florida Stalules.

SIGNATURE

Signature, lvnﬂd_ﬂf printgd anio ot registered agort and tille 1l appiicabla (NQTE: Rogstered Agent signature required whan reinstating) DATE
12, OFf FICERS AND DIRECTORS . 13. ADDITIONSICHANGES TQO OFFICERS AND DIRECTORS IN 12
TILE DDP [WhecEre LITIE b [Jchange [ Fdddtion
N FRIEDMAN, BOB o Sudy Hotland
stheer aoomess | 870 NW 79 TERR 1asmer soneess | 2@ ROW T4 Terv.
GITY-ST-2P PLANTATION FL werr-stze | Plerdt@Aion Pl 2237 lf
TITE ¥D P [ DeLETE 21 TNLE B ' [Jchange  Edfadition
NAME 0'BRIEN, ROGER 22 NAME ormoe. Gobsteiny
sTreeT avoress | 928 NW 79TH TERRACE 23STREETADDRESS | QB2 10U 719 T8y
CITY-§T- 7P PLANTATION FL 2.4 ITY-§1-2IF P rdation & . 332y
TIOLE D) [ pecete 11T0LE > - - [ change  [eJ4ddition
NAME HERSH, SARAH 3.2 NAME TN Harnson
street aoDiess | 974 NW 79 TERRACE i 33STREET ADORESS | B2.6 0w 719 VRV,
GIFY- S1-2 PLANTATION FL aorr-si-ze | P vtafion. V1. 233 2.4
TILE 1 DELETE 44 TITLE A - [T Changs [ 3-#Gdition
e o |pavgaret artens
STREET ADDRESS A3STREETADDRESS | @570 T 0L 79 T
CITY-$1-7P 44 CIY-ST-7IP Putati o €14, 5332‘4’
HILE [ 3 OELETE 5.1 TITLE \> T ﬁ T change [ g-Afigition
RAME i 5.2 NAME Iohn MAMCE.
STHEET ADDRESS SISTREETADDRESS | @Rl MO 1] “TRAV: .
CiTY-S7-7IP 54 CITY-5T- 2P P dotioe. =i 5332’—;
TIME TToeee 61 TITLE . ) v [T Crange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2Ip B4 CITY-§T- 2P
14. 'hereby certily that the informal

liod with this filing does not qualify for the exemﬁlion stated in Section 119.07(3Xi}, Fiorida Statutes. | further certify that the information
lr}?icaledgm is ar}nual I Or supplemcntal annual report ?Htrue and accurate and that my signature sh wve th | t as if made under oath; that | am an
officer or director of [ i i

Block 12 or Biog

dgowered 10 exagute this repott as reguire utes; and that my name appears in
res

CR2E037 (10/97)



