FILE NOW: FI

LING FEE IS $61.25

FILED

DOCUMENT # 767294

s N(‘DNPROFIT TR FLORIDA DEPARTMENT OF STATE .
NONPROT T gy romonoein Apr 12,1999 8:00 am
ANNUAL REPORT Secretay of Siate ecretary of State
1999 DIVISION OF CORPORATICNS 04-12-1999 90005 022 ****5]1 .25

1. Corporation Name

NC. .

LONGWOOD OF FT. PIERCE HOMEOWNERS ASSOCIATION, |

3 X T 1"-" ZI--I AWM VIS sEEY JEEP
N 314828 - 900%5 -

i
i

J

Principal Place of Business 1.

1506 NEBRASKA AVE. -
FT. PIERCE FL 34350

Mailing Address

1505 NEBRASKA AVE,
FT. PIERCE FL 34950

LR e

|

2a. Mailing Address

2. Principal Place of Business 3. Date Incorporated or Qualifed
(21] 26] 03/03/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number _ . Applied For
N 7] - 582759797 Not Applicable
i ity & Stat . i
City & State City & State 5. Certifcate of Status Desired [ $8.75 Addiional
El ' ;;I Fee Required
Zip Country © Zip Country 6. Election Campaign Financing O $5.00 may B
24] [25] |29] [30] Trust Fund Contribution Added to Fees
. 9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
- ' 81| Name .
3 ~ .
CORNET[, JANE L. ESQ. . 82| Street Address (P.O. Box Number is Not Acceptable)
WACKEEN, CORNETT & GOOGE, P.A. 1 -
401-0SCEQOLA ST. P.O. BOX 65
STUART FL 34995 4] City 85| Zip Code
i . | ! . F L
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agant, or both, in the State of Florida. Such change was authorized by the corpol
agent. | am familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes.

“

ration’s board of directors. | hereby accept tha appointment as registered

SIGNATURE !
- Signature, typed or printed name of registered agent and title i applicabls. {NOTE: RegH d Agent sign raquired when re: ) DATE
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TME PD Change  [] Addition
NAME SLAGLE, ROBERT B. ’ 12 NAME Walter E Elston
sreeTanoress| 1545-B PHEASANT WALK wsmeeraooress] 1475 A Captains Walk
cmv-st-ze | FT PHERCE FL 34950 14 CTTY-ST-2P Fort Pierce, FL 34950
TME VPD . JB] DELETE 21TILE VPD K[Change ] Addiion
NAME HUNTER, ALICE 22NAE Larry Yoder
smeeTanoress| 1627-B LAUREL LEAF LANE assmeeTaporess| 1335 C Peppertree Trail
CITY-5T-ZIP FORT PIERCE FL 34950 2.4 CITY-ST-2P Fort Pierce, FIL 34950
TME | TD .. - e - . L] DELETE 31TE TD Y CChange  [] Addition
NE GRISSOM, WILLIAM _ + . SZNANE W, Harold Turner
streeraopress| 1311-A PEPPERTREE TRAIL - 3.3 STREET ADDRESS 525' B Preasant Walk
erv-st.ze | FT. PIERGE FL 34950 r 34.CTY-5T-ZIP Fort Pierce=FL, 34950
mE SD - DX DELETE 41TME . SD i PRChangs [T Addidon
NVE PHELAN, REGINA' _E 4.2NAE s ;
steez oomess|. 15310 D PHASANT WALK saSTREETADORESS i}_{gnne Jlacopno
are.sr2e | FT PIERCE FL 34950 44 CITY-ST-ZP OI‘% Bierce . ¥ ‘g%*ﬁn
TMLE D ) KEELETE 5.1 TITLE D ) ,Kbhange 0 Addition
NAME- QUINONES, ALBERTC 52 NAME Willi ari
streevaporess| 14298 CAPTAINS WALK 5.3 STREET ADDRESS 12 lam CGrissom
orv.stze | FTPIERCE FL34950 | ° 540y-ST-2F 811 A Peppertree Trail
e , ] DELETE 51 T1LE Fort Pierce, FL 34950 OChage [TAddison
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-ZIP ‘ 6.4 CITY-ST-2P

14. | hereby certify that the information supplied wi

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made

ith this filing does not qualify for the exemption state

d in Section 119.07(3)(i), Florida Statutes. | furthe

r certify that the information
under oath; that | am an

officer or director of the corporation or the raceiver or trustee empowered to execute this report 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 like empowered.
. oy

SIGNATURE:

SGl-He5.6675

!
f

g
8
|

~CRIFNAT-(14/98).- - — -

Daytime Phona #



