2001 UNIFORM BUSINESS RE.PORT (UBR) FILED

DOCUMENT # 767294 - Jan 25,2001 8:00 am -
- Fruytene Secretary of State

LONGWOOD OF FT. PIERCE HOMEOWNERS ASSOCIATION, | 01-25-2001 90183 O3] ****] 25
Principal Place of Business Mailing Address
'1505 MEBRASKA AVE. 1506 NEBRASKA AVE.
FT. PIERCE FL 34950 FT. PIERCE FL 34950

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—2759797 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gga-;esq Sg:ci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORNETT, JANE L ESQ Street Address (P.O. Box Number is Not Acceptable)

WACKEEN, CORNETT & GOOGE, P.A.
401 OSCEOLA ST. P.O. BOX 66 _ ‘
STUART FL 34995 City FL Zip Code

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

sTreeT ADDRESS | 1443 B. CAPTAINS WALK STREET ADDRESS 1449 B Captains Walk

SIGNATURE

Slgnature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State

10. i OFFICERS AND DIRECTCRS Jn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE PD O Defete TITLE O hange [ Addition | S
m: TURNER, HAROLD NAMIE 2
sTReeT ADDRESS | 1525 B PHEASANT WALK STREET ADDRESS B
CiTY-ST-2IP FT PIERCE FL 34850 ely-S1-2I @
TME 1D [ pelete TITLE D X%lhange [ Addition %
NAME YODER, LARRY NAME ENNS, EDWARD G.
steeeT 0oress | 1335 C. PEPPERTREE TRL STREET ADDRESS 1725 A mariners cove
ov-st-22 | FORT PIERCE FL 34950 CTY-ST-2P Fort Pi
TIMLE D I pelete TNLE [ change [T Additicn
NAME LENTZ, SCOTT HAME
STREET a0resS | 1555 B PHEASANT WALK STREET ADDRESS
CITY-5T-2iP FT. PIERCE FL 34050 CITY-5T-ZIP
TITLE SD O Delete TITLE SD KKctange [ Addition
NAME JIACOPPO, YVONNE NAME _OVERCASH,  TRULA

CITY-ST-21P FT PIERCE FL 34950 CITY-ST-2IP Fort Pierce FL 34950
BT I e ) P s T T T T T T OJTmme O addton |

NAME HART, JAMES NAME

STREETADDRESS | 1639 B LAUREL LEAF LN STREET ADDRESS

CITY-§T-2IP FT PIERCE FL 34950 CITY-ST-2IP

TITLE [ Delete TITLE [ change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GIrY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption 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 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 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 with an addrass, with all other Jike empowered.

SIGNATURE: /ﬁ{ﬁ'ﬁwﬂ" ek Eji@:ﬂ,”,@ﬁ@ w. ﬂA;ROQD_IUR_NER_.:-PRES 561 465-6075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dala Oaytime Pnone #




