FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED .
Mar 16, 1999 8:00 am §
Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # 745465

1. Corporation Name

LONGWOOD VILLAGE HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Business
UNITED COMM MGT CORP
3300 UNIV DRIVE #405
CORAL SPRINGS FL 33065

Maiting Address

C/O UNITED COMM MGT CORP
3300 UNW DRIVE #405

CORAL SPRINGS FL 33065

03-16-1999 90065 015 ****61.25

R

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 28] 01/04/1979
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number : Applied For
22| 27] 502013872 - * Not Appiicable
City & State City & Stata ) ] $8.75 Additional
El 2—81 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Efection Campaign Financing 0O $5.00 may Be
24] [25] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
UNITED COMM MGT CORP 82| Street Address (P.Q. Box Number is Not Acceptable)
3300 UNIV DRIVE #405 :
CORAL SPRINGS FL 33065 83 .
84| City FL ssl Zip Code

T1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

a Slatutes, the above-named corporation submits this Statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typed of printed nams of registered agent and title if applicable. (NOTE: Rsgistered Agent signatura required whan reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE D O DELETE 1.1 TME T [Clchange  [JAddion | =
NAME HOLLAND, JUDY 12 NAME s
streeT aooress| 828 NW 79TH TERR 13 STREET ADDRESS g
emv-st-ze | PLANTATION FL 33324 14 CITY-5T-28 0
TME PD ] DELETE 21 TME CJChange [ Addition | O
NAME O'BRIEN, ROGER 22 NAME

sreeT aporess| 929 NW 79TH TERRACE 23 STREET ADDRESS

erv-srze | PLANTATION FL 2. 4CITY-ST-2ZP

TIMLE I] ] DELETE 11TILE (JChange [ Addition

NAME HERSH, SARAH 32 NAME

sTrReeT anoress| 974 NW 79 TERRACE 33 STREET ADDRESS

CITY-ST.ZIP PLANTATION FL 34.CITY-ST-ZP

TLE D {0 DELETE 41 TME ‘CiChange [ Addition
NAME GOLDSTEIN, NORMA 4 ZNAVE

smeeraooress| 832 NW 79TH TERRACE 43 STREET ADURESS

CITY-5T-2ZIP PLANTATION FL 33324 44 CITY-ST-ZP

TME D [ DELETE 51TITLE iChange [ Addiion
NAME HARRISON, AVIS 52 NAME

street anoress | 829 NW 79TH TERRACE 5.3 STREETADORESS

crv.st.ze | PLANTATION FL 33324 54 CITY-5T-2P

TITLE D [ DELETE 6.1 TITLE (Jchange  []Addition

NAME NANCE, JOHN 6.2 NAME

sTreeT aocaess | 886 BW 79TH TERRACE 6.3 STREET ADDRESS

CITY-ST-2P PLANTATION FL 33324 64 CITY-ST-2P

4. { hereby certify that the information supplied with this Aling does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual repart or supplemental annual reportis 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 trustee empowered to execute this repoi as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered. .~

SIGNATURE-"/-" SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR  —~"

Oats




