2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 767294 Apr 17,2002 8:00 am

1. Entity Name ecretary Of State

LONGWOOD OF FT. PIERCE HOMEOWNERS ASSOCIATION, | 04172002 90092 005 =61 25
NC.
Principal Place of Business Mailing Address
1505 NEBRASKA AVE. 1505 NEBRASKA AVE.
FT. PIERCE FL 34950 FT. PIERCE FL 34350
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2759797 Mot Applicable
Zip Country 2l Country 5. Certificate of Status Desired O $8'75 Alddiiional
Fes Required
- . - _ B. Name and Address of Current Registered Agent . ._ _ . _ e 7. Name and Address of New, Registered Agent _
Name
COHNET[, JANE L ESQ. Street Address (P.0. Box Number is Not Acceptable)
WACKEEN, CORNETT & GOOGE, P.A.
401 OSCEOLA ST. P.0. BOX 66 | |
STUART FL 34995 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Slgnature, typad or printad hama of ragistared agent and title if applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
T .
R 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. v QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
THiE PD . : : 1 Delete TITLE D) Change [ Adeition |5
HAME TURNER, HAROLD NAME 3
STREET ADDRESS {1525 B PHEASANT WALK STREET ADDRESS g
cm-st-zf |FT PIERCE FL 34950 CITY-§7-2P %
TITLE T X Dolete TIILE ‘r‘ b P crange [ Addition 8
NAME YODER, LARRY NAME
STREET ADDRESS | 1335 C. PEPPERTREE TRL sweeraooness | L EMTZ Sco7]
omv-st-2¢ | FORT PIERCE FL 34950 . s |/S'S S PHEASANT WK EP. FL 3Y950
TILE D K] velete TILE b [XChange [ Addition
wwe  |ENNS, EDWARD we  ImAc. HAMILToN
sTreet Aooress | 1725 A MARINERS COVE STREET ADDRESS l 77_ m ”1/5 M/A’
crv-st-of | FT. PIERCE FL 34950 CITY-S1-2IP F‘g 2 g e, ' CD
TMLE S0 - &) Delete TILE _5 b [kChange [ Addition
NAME OVERCASH, TRULA NAME Sﬁ-l_,l.-y HAKES
sTaecT ADDRESS | 1449 B CAPTAINS WALK - STREET ADDRESS J 6 2 7._, A L/}ufe L L@ﬁ'F We_,
erv-s-2¢ |FT PIERCE FL 34950 ovsize  |"EL ey Pretce FL 3 UFTO
TILE VPD [ pelete TITLE ’ '[:] Change (] Addition
NAME HART, JAMES NANE
street Aooress | 1639 B LAUREL LEAF LN STREET ADDRESS
cmy-sT-2P  |FT PIERCE FL 34950 CITY-ST-2IP
TMLE O oelete ME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 17, Florida Statutess thatm me go0ear, lo 1g.or Block 11 if
changed, or on an attachment with an addres Il other like empowered. A I‘)Pﬁ / b = f&j ﬂ/VB .
»
SIGNATURE: G057 3 V DL 27v 68 ~bo7s
ﬂGNATuHE AMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREOFOR T Data LA Davtima Phone # v



