2003 NOT-FOR-PROFIT OORPOW Déb "‘(

DOCUMENT # N0O2000005786

1. Entity Name

LONGHURST COMMONS ASSOCIATION, INC.

UNIFORM BUSINESS REPORT (UBR

INO2000005786

T I
va...-.u,’w‘]p':‘v"\w’ .

Princips! Place of Bu_siness Mailing Address

13891 JETPORT LOOP 13891 JETPORY LOOP
SUME 9 & 10 SUITE 5 8 10
FORT MYERS FL 33912 FORT MYERS FL 33912

’

2, Principal Place of Business 3. Malling Address

Lot Srx Myl Oplsss /va

LOKTI T x Pk (’mm/fwy

IR

Suite, Apt. #, etc. Suite, Apt. #. etc.

[] CHECK HERE IF MAKING CHANGES

O03SEP 15 &M 1: gy

©09-10-2003.99050,026 ***~61 .25

TALUARASSEE, P GRi5

IR

}g’ f‘_.S‘ite [P - _CiwasSate .- . .. - - 4. -FEINumber ~— ~—w-m — - - --- le~lApplied For
TRRTINERYT L F oy 71YE Ak SL 2297957 Not Appicable
Zn Counjry Zip Country " . $8.75 additonal
33?/42_ L?s-ﬁ 33 9/‘2 JM 5. Cerlificale of Status Desirad D Fee Requlreé on
6. Name nnd Address of Current Reqlsterod Agent 7. Name and Address of New Registered Agent

Name
\ &gm‘nmm J O Streat Addre;s {P.O. Box Numbaer is Not Acceptable)
| FORT MYERS FL 33801
4 L . City FL l 2ip Code

the obligations of registered agent.

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

| am familiar with, angd accept

SIGNATURE .
Slgnature, typad & privkad name ol regisionad sgant and title i apglicable.

{NOTE: Registzred Agent signaure requined when rainstamg) DATE

N

. FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Bo Make Check Payable to
F‘_:;Al‘ter Septembert 10, 2003, min will be $235.25 Trust Fund Contripution. Added to Foes Florida Department of State

10. OFFICERS AND DIREGTORS it. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tte FD 3 ' [ Delete TIE &) BThange [ Additien

NAME DEBITETTO, NAME <.{gg,rm \W .

sticer aporess | 13891 JETPORT LOOP, SUITES 9 & 10 SREET ADODRESS |/ tahy Sy X PanilE C’W,?esy)‘g(wy

erv-st-2¢ | FORT MYERS FL 33912 UY-STIP N ORI YERS  Fu TPz

LE VD . 2 Delete TTLE VFA/D WA Charge ] Addition
|-namE. . -|LEFWICH, STEVEN ... —_ - - HAME 45,904,(7---\4,”«-- P N

sraeeranosess | 13891 JETPORT LOOP, SUITES § & 10 SRS | £gap 7] Son /mieds CYARESS Yoy

erv-st-z¢ - | FORT MYERS FL 33912 CIY-4T-2P Le. IFa9s2 ,

TME EI«I?JWLES KK (7 petete e S/ 7/ B Cramge [ Addtion

HAME 3 NAME Oreiss, A

stect aporess | 13891 JETPORT LOOP, SUITES 9 & 10 STREET ADDRESS ‘,ﬂp‘:‘?/ E7X f;‘,ie Cyiiass 4«;,

ory-si-zr FFQRT MYERS FL 33912 CITY-ST-2F P FIG2

TIME £1 Deete TTLE [ Change [ Additlon

NAME NAME /

STREET ADGRESS STREEY ADDRESS
| SmY-st-7P CITY-5T- 2P " \L\(')
[ e ] et 4# L ‘\ \N . O change [ Addition
" e NAME

STREET ADDRESS STREET ADDRESS '

CIry-§1-2P CITY-§T-2P '

TILE [ Detete TTE o [ change (3 Addition

1 NAME RAME
STREET ATDRESS STREEY ADORESS
CITY-S1-21P CITY-51-2P

12. | hereby certhm that the information supplied with this filing does not qualify for the exemption stated in Section 1 190?&3)@). Flarida Statwutes. i further certify that the information

indicated on

is raport or supplemsntal repert Is true and accurate and that my signature shali have the sams lggal @

ect as if made under aath; that | arm an officer or direstor

of the corporation or the raceiver or trustea empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears In Biogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2 FAE REQUIRE L b Aetremrrs )

ATURE AND IYFED CR PRINTEN NAME OF SIGNING OfFICER OR DIRECTOR

Oaytima Phone ¥

/;»%& e SE L

~

CR2E037 (4/03)



