2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 11,2003 8:00 am

DOCUMENT # 767294 B ecretary of State

1. Entity Name -
LONGWOOD OF FT. PIERCE HOMEOWNERS ASSOCIATION, | 04-11-2003 90148 022 7761 25

NC.

Principal Place of Business Mailing Address

- _ P

| 1505 NEBRASKA AVE. 1505 NEBRASKA AVE.

FT. PIERCE FL 34850 FT. PIERCE FL 34950
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2759797 Applied For
Not Applicable
7 Country Zip Country 5. Certificate of Status Desred ~ []  $8-7D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteraed Agent
Name )

CORNETT, JANE L. ESQ:; - Street Address (P.Q. Box Number is Not Acceptable)

WACKEEN, CORNETT 8 GOOGE, P.A.
401 OSCEOLA ST. P.0 BOX 66

STUART FL 34995 o City g 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. + am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signatura, typad or printad name of registered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE

i T

FILE NOW: FEE IS $61.25

e e S s st B D e Sl
= 9. Election Campaign Financing —~ $5.00 May Be T Make CTheck Payabie to™

Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. "CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TLE [ Change [ Addition
NAME TURNER, HAROLD NAME
STREET ADDRESS | 1525 B PHEASANT WALK STREET ADDRESS
CIY-$T-2IP FT PIERCE FL 34950 CITY-S§T-2IF
TILE TD O Delete TTE {J Change [ Addition
wwe | SCOTT, LENTZ NAME
STREET ADDRESS | 15558 PHEASANT WK . STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34950 CITY-§T-2P
TILE D O Detete TITLE ’ [ changs (] Addition
NAME HAMILTON, MAC - - NAME
STREET AODRESS | 1477-B CAPTAINS WALK STREET ADDRESS
CITY-ST-21P FT. PIERCE FL 34950 CITY-ST-2IP

TILE D B Qelete TILE SD [ Change Addilion
NAME HAKES, “SALLY HAME RoS ﬁ S AlAHE- a ‘

STREET ADDRESS | 1629-A LAUREL LEAF LANE STREET ADDRESS ]
am-s-7p | FT PIERCE FL 34950 amv-stze | {7 A3 bp,mg &'a / E”/.@,gf‘si 036‘% 1955
TITLE VPD TITLE rer=r—ri ] Change [_] Addition

* O Delete

NAME HART, JAMES NAME
STREET ADORESS | 1639 B LAUREL LEAF LN STREET ADDRESS

~G-StA LFET.PIERCE FL 34950~ . . ___J on-see . :
e Oloetete  J§ TME === === - ehange— (=T AddHion - ——{
HAME NAME i
STREET ADDRESS ) STAEET ADDRESS
CITY-51-ZP ' CITY-5T-2IP

12. | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify thal the information
indicated on this report or supplemantal 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 recelver or trustee empowered-c execute this report’as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addresg, withy8 er like empowered,

: % GEAUIRED e R-03 595, )25

SIGNATURE: __f A/ AONTU

L

CR2E037 (10/02)



