[LUEYIE

FIL.E NOW: FILING FEE AI'TER MAY 1ST I3 $550.00 FILED
f PROFIT FLORIDA DEP# RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katheiine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90211 002 ***150.00

DOCUMENT # F84179

1. Corpora ton Name

LONGWOQOD HILLS DEVELOPMENT, INC.

~ AR KA

Principal Plice of Business Maifing Address
857 DOVER 30AD 857 DOVER ROAD
MAITLAND FL 32751 MAITLAND FL 32751
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21] |26] 58-2 158839 Not Applicable
Suite, At #, etc. Suite, Apt. ¥, etc. . iti
l g 5. Certifeate of Status Desired O $8.75 Aleltlonal
;l E;l Fee Recuired
City & § ate City & State 6. Electio y Campaign Financing [l $5.00 nMay Be
E‘ 23‘1 Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
;l Igl 2_9| 30 Personal Property Tax. [1es [dNo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent

81| Name

WOLK, STEPHEN
857 DOVER ROAD
MAITLAND FL 32751 83

84| City 85| Zip Cnde
FL |™|

82| Streel Address (P.O. Box Number is Not Acceptable)

31. Pursua i to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named cao-poration submils this statement for the purpose Hf changing its r:gisterad
office o registered agent, or both, in the State o” Florida. Such change was «wuthorized by the corpors tion's board of cirectors. | hereby accept the appantment as reg stered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURZ .
Signature, typed or printed nat e of registered agent ind title if appicable (NOTI - Registered Agent signature regu red when remstating) DATE 5

12, JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS +# ND DIRECTOF S IN 12 =2} '

TITLE vSD [] DELETE 1ATITLE {JChange  []Addition E

NAME WOLK, HELEN JANE 1.2 NAME 3

streeTaporess| 857 DOVER ROAD 1.3 STREET ADDRESS 2

CITY-ST-27P MAITLAND FL 14 CITY-ST-ZIP &

TALE PD [] DELETE 21 TITLE [JcChange  [JAddition | O

NAME WOLK, STEPHEN 22 NAME

smeeTaopress| 857 DOVER ROAD 23 STREET ALDRESS

CITY-ST-ZiP MAITLAND FL 2. 4CITY-5T.2IP

TME VD [J DELETE 31TILE [JChange  [] Addition

NAME WOLK, STEVEN JAY 32 NAME

smeeranoress| 857 DOVER RD 33 STREET ADDRESS

GITY- ST 2P MAITLAND FL 34, CITY-ST-ZPP

TITLE [] DELETE 4 TITLE M change  [T] Addition

NAME 4 ZNAME

STREET ADDRE: 8 43 STREET ADDRESS

CITY-ST-2IP 44CITY-ST-ZP

TITLE ] DELETE 5.1 TITLE [IChange (] Addition

NAME 5.2 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-ST-2iF 54 CITY-ST-2IP

TITLE [ DELETE 61TITLE [Ichange  [] Addition

NAME 6.2 NAME

SFREET ADDRES S 6.1 STREET ADDRESS

CY-5T-2P 6.4 CITY- ST-2IP

14, | hereby certify that the informatian supplied with this filing does not qualify fo" the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the inf wmation
~—indicated on this annual report o - supplemental e nnual report is true and acct rate and that my signature shall have the: same legal effect as if made unier cath; thatf em an
\Erﬁge{ir director of the corporat on of the receiver or trustee empowered to execute this report as req ired by Chapte: 607, Florida Statutes; and that ny name appears in

Block™k?_or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

\E- 524 : g% 54 MR 2 9 '
SlG ATUR ) SSTE E N FHINTED NAMI G F OR DIRECTOR oDale (407l))aytl:n%s3l)h9m|-eggj3




