FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # N07935

Corporation Name

LONGWOOD RUN COMMUNITY ASSOCIATION, INC.

Pr

incipal Place of Business : o

ALL FLORIDA SERVICES
283t RINGLING BLVD.. STE 218F

Mailing Address

ALL FLORIDA SERVICES
2831 RINGLING BLVD.. STE 218F

FILED

Jan 21,1999 8:00am & |

Secretary of State

01-21-1999 90063 045 ****6] 25

LR (T

[25]

2] [30]

Trust Fund Contribution

Added to Fees

SARASOTA FL 34297 SARASOTA FL 34237
us : us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] |26] 03/04/1985
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE! Number Applied For
[22] 27] 59-2654885 Not Applicable
City & State City & State iti
Y ty 5. Certifcate of Status Desired O $8'75 Adqmonal
_EI ;l Fee Required
_] Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
24

10.

Name and Address of New Registered Agent

ALL FLORIDA-SERVICES INC
2831 RINGLING BLVD.
STE. 218F

SARASOTA FL 34237 -

9. Name and Address of Current Registered Agent

81| Name

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

84| City

FL

85| Zip Code

Qp 617 p503, b

11._ Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
-~ ‘office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad
=+ "agent. am familiar with, and accept i bligatighs pf S8 n :

[~6-77

SIGNATURE Aot ;
€ Jtyped or printed name of registered agent and title If applicablg, INGTE: Regiatared Agent signature required when reinstating) DATE
12. (/ OFFICERS AND DIRECTORS M 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ DELETE 11TIME ’ [JChange  [J] Addition
HAME WINDING, JIM 12 NAME
sweeraporess| 5761 BEAURIVANE 13 STREET ADDRESS
CITY-§T-29 SARASOTA FL 34243 14 GITY-5T-2P
Tme D [ DELETE 21 TME [OChange [ Addition
NAME ROSEN, MARY 22 NAME
streET aopeess| 4750 TIVOLI AVENUE v 23 STREET ADDRESS
CTY-5T. 20 SARASOTAFL'34243 . - 24CY-ST-2ZP
TIME TD ’ ' [] DELETE 34 TRLE [JChange [ Addition
mavell .. [ MIELER, SUSAN 32 HAME
sTREETADDRESS] 6056 MARELLA 3.3 STREET ADDRESS
cmv-er-ze . - | SARASOTA FL 34.CTY-§T-2P
TIME ; D B [ DELETE 41 TME {OChange [ Addition
NAME BURKHARDT, HAROLD 4.2NAME
sTReET anoress| 6122 VAREDQ ST 43 STREET ADDRESS
crv-stze | SARASOTA FL 44CITY-ST-ZP
TMLE D [] DELETE 51TTILE [CChange [ Addition
NAME ECKERT, JM S2NAME
streeT aporess| 5629 MONTE ROSSO RD. 53 STREETADDRESS
arv-stze__ | SARASOTA FL 34243 54 CITY-5T-21P
TILE D - - [J DELETE 6.1 TME [JChangs  [JAddition
NAME HEFEL, ‘EILEEN 6.2 NAME
streeTappress| 5500 LONGWOOD RUN BLVD, #103 6.3 STREET ADDRESS
arv-sr-ze | SARASOTA FL 64 CITY-ST-2P

14. | hereby certify 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under cath; that 1 am an
officer or director of the corporation or the réceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SI_GNA_TUR§

Block 12 or Block 13 if changed, or on an ima_chmant with an address, with all other like empowered.

@M%E REQUIRED
FIGNATURE AND TYPED OR PRINTE! IGNING OFFICER OR DIRECTOR

941.34¢ 7466

CRZE037 (11/98)

/- 6-99

Daytima Phons #




