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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767294

1. Entity Name

LONGWOOD OF FT. PIERCE HOMEOWNERS ASSOCIATION, |

Principal Place of Business

1505 NEBRASKA AVE.
FT. PIERCE FL 4550

Mailing Address

1505 NEBRASKA AVE.
FT. PIERCE FL 34950-5213

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90020 016 ****51.25

M RRIEIRR R

DO NOT WRITE N THIS SPACE

I

CORNETT, JANE L. ESQ.

WACKEEN, CORNETT & GOOGE, PA.
401 OSCEOLA ST. P.O. BOX 66
STUART FIL 34985

City & State City & State 4, FEI Number N | [Applied For
59‘2759797 | INotanoo
Zip Country Zip Country " ) $8.75 agditional
5. Certificate of Status Desired O Fes Roquired
| e aei e -, 6. Name and Address of Current Registered Agent - — - .- - =~7: Name and-Address of New Registered Agent
Name

Street Address (P.C. Box Number js Not Acceptable) )

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, In the state of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TIMLE PD ’ o [ Detete TITLE Pb B Change [ **--
NAME ELSTON, WALTER E NAME HARoLD Turwngf &
STHEET ADDRESS | 1475 A CAPTAINS WALK STREETADDRESS | |62 S B PHEASAPMT wel
ov-st-7 | T PIERCE FL 34950 WS | FT PIERCE Fe 3 A5
TLE VPO O Delste TITLE 7/0 Change  [J Addition
NAME YODER, LARRY - NAME
STREET ADDRESS | 1335 C. PEPPERTREE TRL STREET ADDRESS :
_tn-st-22 | FORT. PIERCE FL 34950 i cmy-sT-2pP R - L o .
TLE 1D D X Delete TME ' [ Change ([ Addition
NAME GRISSOM, WILLIAM HAME
STREEY ADDRESS | 1311-A PEPPERTREE TRAIL STREET ADDRESS
CITY-ST-2## FT. PIERCE FL 34950 ) CITY-ST-2IP B
e SD O Deete e [ change [T Addition
NAME JACOPPO, YVONNE . NAME
STREET ADDRESS | 1443 B. CAPTAINS WALK STREET ACDRESS
CITY-ST-2IP FT PIERCE FL 34950 CITY-ST-2IP
e D . Delete TITLE D O change ] Adition
HAME GRISSOM, WILLIAM . NAME SeoTT LEwWTE &
sweeT AoRESS | 1311 A. PEPPERTREE TRL sThceTaDDREss | £SSG B PHEATANT ¥
CITY-ST-2IP FT PIERCE FL 34950 CITY-§7-2IP ET Piepc€ ¢ 3??54
THLE . A O Delete TITLE vi b [ thange XAddition
NAME ? "9- . NAME T enes HART AF Lone
STREET ADDRESS STREETADDRESS | /&6 3T B LAYREL L E
CIY-5T-21P CITY-5T-2P FT PiErcE [Fc 3¢95¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1}, Fiorida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is 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 t
"+ changed, or cn an att

ﬂ“\l‘\n‘ !7[7' r:'g\"f’ﬁ:‘J
" =i, A/ - = L) —

T —
Yoouoe THheorPpPo

receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
hpent with an addregs, with alt otre,gr like empowered.

§5¢/-¥E5- 075

SIGNATURE:

/ éfmn:runz AND TVPEP;& PRINTED ;ms o

NING OFFICER OR DIRECTOR

I/‘/f-ﬁé

Daytime Phona #



