FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT p AL FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O am
CORPORATION " Sandra B. Mortham
ANNUAL REPORT Scorglary of Stale Secretary of State

1997 10705 b, onfid)

@ Braynons C/

(2

DOCUMENT # 767294

1. Corporatian Name

.

LONGWOQD OF FT. PIERCE HOMEOWNERS ASSOCIATION, |

U

Principal Place ¢f Business Mailing Address

SIGNATURE

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept §
agent. § am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

1505 NEBRASKA. AVE. 1505 NEBRASKA AVE. .
FT. PIERCE FL 34950 FT. PIERCE FL 34850-5213 D s o ST T 5 bli TR
. Date raje; ualifie . Date of Last Re)
03/08/1983" i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied For
;1—[ ;ﬂ 59'275979? ' Not Applicable
Suite, Apt. #, elc. Suite, Apt, #, etc. . ) 75 Additionat
’;ﬂ ;;I 5. Coertificate of Status Desired ) Foe Roquired
City & State City & Stale 6. Election Campaign Financing - - $5.00 May Be
—ﬂ;l 28 Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation has fiability for intangible tax undsr s. 189.032,
24 [25] [20] (30| Florida Statules ves []No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name o
CORNETT, JANE L ESQ. 82) Street Address (P.0. Box Number is Not Acceptable) .
WACKEEN, CORNETT & GOOGE, P.A. ‘ ‘
401 OSCEOLA ST. P.0. BOX 66 a8
STUART FL 34995 83| Gity FL 85! Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the pur , se of changing its registered

appointmant as registered

Signature, typed ¢ prinlad name of ragislared agent and title i applicabls

(NOTE: Reqistered Agent signalure raquirsd when reinstating]

DATE

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE PD [T oeLete 1ATITLE [ crange T Addition
NAME SLAGLE, ROBERT B. 12 NAME

sweeraooress | 1545-B PHEASANT WALK 13 STREET ANDRESS

CITY-ST-2F FT PIERCE FL 34950 1.4 CITY-ST- P

THLE VPD [ oeeene 21TLE [JChange [ Addition
NAME HUNTER, ALICE 22 NAME

sweeraporess | 162748 LAUREL LEAF LANE 23 STREET ADDRESS

CITY- 57 2P FORT PIERCE FL 34950 2.4 CiTY -51-2P

TIE 10 ) DELETE 33 TILE L] Crangs TJ Addition
HAME GRISSOM, WILLIAM 32 NAME

smeeranpeess | 1311-A PEPPERTREE TRAIL 3.3 STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL 34950 34, CITY-ST-2P

TME SD ] DELETE S1TILE [ change 1 Addition
HAME CENTER, PHYLLIS 4.2 HANE

sreeeraoohess | 1811-A LAUREL LEAF LANE 43 STREET ADDRESS

Y- ST- 2P FT PiERCE FL 34850 A4 GIY-ST-20

TLE D 3 oELETE E1TITLE T chenge T Addition
NAME WILSON, DOROTHY M. 5.2 NAME

streeraooress | 1651-B PHEASANT WALK 5.3 STREET ADDRESS

GTY~57- 2P FT. PIERCE FL 34950 5.4 CITY-§]- 7P

TLE T peLETE 617ITLE [ Change L] Addition
HAME 62 NAME

STREET ADDRESS §.3 STREET ADDRESS

GITY-§T-2P 6.4 CITY-51-2p

CREEGST (9196)

14. | do hereby cerlify thal the information supplied with this filing does not qualify tor the exemption stated in Section 119,07(3)(), Florida Statutes. | furthar cartify that the
infarmation indicated on this annual repart or supplemental annual raport is true and accurata and that my signature shali have the sams legal effect as if made under cath; that
| am an offcer or direcior of the corporation or the receiver or trustes empowered 10 execute this repor 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.

st L BRI, i 1/11/2T  Ser-#65-601S

—

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF S8IGNING DFFICER OR DIRECTOR

{ Dae’ Deylire Phona 8 0070040




