2l hUMFonM BUSINESS REPORT (UBR) FILED :

DOCUMENT # 745465 May 02, 2001 8:00 am’
- Ery e | Secretary of State

LONGWOOD VILLAGE HOMEOWNERS ASSOCIATION, INC. 05-02-2001 90018 029 ****6] 25
Principal Place of Business Mailing Address
UNITED COMM MGT CORP C/O UNITED COMM MGT CORP v v - -
3300 UNIV DRIVE #405 3300 UNIV DRIVE #405
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ; City & State 4, FEt Number Applied For
59—2013972 Not Applicable
Zip Country Zip Country ” , $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED COMM MGT CORP Street Address {P.C. Box Number is Not Acceptable)
3300 UNIV DRIVE #405
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgratura, typed of prinec name of registared agent and title if applicabia. {NOTE: Registarad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. u Added to Fees Department of State
10. OFFICERS AND DIRECTORS " 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
ME - SD 4 Delete e QEC. S [l change  -ETddition | S
NAME MARTENS, MARGARET NAME Car /, W (kf . =2
STREET ADDRESS | 952 N.W. 79 TERRACE STREET ADDRESS %4 W 4 -Tesr. Ny
oTv-s-2° | PLANTATION FL 33324 oS | plydation 1, 23224 i
TMLE PD Mleie TRE FRES. f} b bO Clchange  Labeodition o
NAME O'BRIEN, ROGER NAME L -
STREET AUDRESS | 929 NW 79TH TERRACE STREET ADDRESS | <399 U ‘Jla Aerr
CITY-S7- 2P PLANTATION FL cIY-ST-2IP Plardadi on, E4. '53'5#
TITLE TD 7 Delete TITLE b 14’/7#0"/7 ;ID-P 5:9.,/77'_{ (1 Change l]fﬁd/dilion
NAME HERSH, SARAH NAME S2R& Aev 77 YERL
STREETADDRESS | §74 NW 79 TERRACE STREET ADDRESS
CITY-5T- 2P PLANTATION FL CITY-51-21P Pethe 77 70"/( £Fc. 33301}/ B
me D [ Deeee me D @ RoBrnl PArwE change [ eaition
NAME FIER, LIBBY NAME £ 2R
e
STREET ADDRESS | §53 N.W. 79 TERRACE STAEET ADDRESS 61 26 A [7? 7%
omv-s1-2¢ | PLANTATION FL 33324 OITY-§T-2IP PLiTitoy [ . 5333'}/
TIMLE D ‘ O Delste TITLE (] Change diticn
NAME HARRISON, AVIS NAME
STREET ADORESS | 829 NW 79TH TERRACE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
TME D [ lete TIILE [ change [ Addition
NAME NANCE, JOHN NAME
STREET ACDRESS | 8§86 BW 79TH TERRACE STREET ADDRESS
CITY-ST-ZP PLANTATION FL 33324 CITY-ST-ZIP
12. | hereby certity that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit dress, with all other jke ergpowered.
. S} i = EX7 AN " 7__ /
SIGNATURE: ___ S0 /%‘Zﬂ&”. ZAZARED 7=/ 70
SIGNATURE AND T\‘PED-U(PHINTED NAME COF SIGNING QOFFICER OR DIRECTOR Date Daytime Phona #




