SRR ey

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT AR .
CORPORATION (TR "o o s May 20 1998 8:00am
ANNUAL REPORT oy ;i;’i?"“:;: Secretary of Stale

1998 & DIVISION OF CORPORATIONS S GCI'etaI'y Of State

Bt 2

DOCUMENT # NO7964 (2)

1. Corporation Nama

LONGWOOD VILLAS OF SARASOTA HOMEOWNERS ASSOCIATI

ON. KT EG

Principal Place of Business Mailing Addrass
%5 WOOD STREET 2235 WOOD STREET 3. Date Incorporated or GQuafified
SARASOTA FL 34237 SARASOTA FL 34207 03/05/1985
us us 4. FEI Number Applied For
59-2653834 Not Applicable
2. Principal Place of Business 2a, Mailing Address
pa ¢ 5. Certiicate of Status Desires [ $8.75 Addiional
2—1I —2_8] Fee Required
Sulte. Apt. 4, elc. Suite, Apt. #, slc. 6. Election Campaign Financing $5.00 May Be
{;2] El Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & hameowners assoclation?
a—sl ;I Cdves Gdne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
a—ll 2_51 ;I ;l Parsonal Property Tax dus June 30. ] Yes No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registersd Agent
81| Name
PROPERTY & ACCOUNTING MANAGEMENT 82| Strest Address {P.O. Box Number is Not Acceptable)
2055 WOOD STREET
SWITE 202 &
SARASOTA FL 34237 84| Cily FL 85| Zip Code

11. Pursuani 1o the provisions of Seclions 617.0502 end 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Slale of Florida. Such change was authorized hy the corporation's board of direstors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGMATURE

Signature, typed o printod namk: of reg sterod egont and iitle If applicabis. (NOTE: Regislared Agant signalure requirad when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TINLE P [xd DeLETE LUTLE VPD [ Change  Tod Addition | =
NAME JOHNSON, CATHERINE S 1.2 NAME Rosen, Mary
streer appness | 4520 ASCOT CIRCLE NORTH 1asmweeraporess (4 750 Tivoli Ave, 5
oTY-S1-2 SARASOTA FL ory-s-2e JSarasota, FL 34235
THTLE 8§D [3d DELETE 21TLE SD [ Change  [5] Addition
HAME CHRISTIAN, JANET 22 NAME LaRussc, Joseph
STREET ADDRESS | 4431 Ag?OLCIRCLE SOUTH 23sTREETADDRESS |4 888 Tiveoli Ave,
CATY-51-2P BARASOTA FL 2.4 CITY-ST-2IP )
TNLE VY [ DELETE 3.1 TITLE SD.a:casota FL 3433 I Changa L Addition
NAME JABLONSKI, TONY 3.2 KAME Jablonski, Anthony
staeerappress | 4460 ASCOT CIRCLE NORTH assmeersooness 4468 Ascot Circle N,
CTY-51-2 SARASQTA FL aonv-s-ze [Sarasota, FL 34235
e ) [sd DELETE 41 TILE S D I;d Changa ] Addition
NAME MAIDL, STANLEY 4.2 NAME Delfin, Lisa
sweeranoress | §255 TIVOLI AVE. 43STREETADDRESS 4 732 Tivoli Ave.
CITY-§T-2P SARASOTA FL 44 CITY-S- 2P arasota. FL, 342135
TINE D DELETE 5.1 TITLE t ) Changa ] Addition
HAME MARINO, GENE 5.2 NAME
smeeraponess | #4858 TIVOLY COURT 5.3 STREET ADDRESS
CITY-ST-21P SARASOTA FL 5.4 GITY-§T- 2P
TALE Y0 [7 DELETE 61 TILE PD [l Change — (] Addition
NAME KUPCZ, MICHAEL 62 NAME Kupcz, Michael
streer apphess | 4797 TIVOLY PLACE sastaceTaophess 4 797 Tivoli Pl.
CiTY-ST-21P SARASOTA FL 6.4 CITY- ST-ZF arasota, FL 34235
14. | haraby ceriify thal the information supplied wilh this filing does not gualify far the exemngation stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the Information

Indicated on this annual report of supplemental annual raport is true end accurate and that my signaturg shall have the same lega! effect as If made under oath; that | am an
officer or director of the corporation or Ihe receiver or trustee wered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or on an attachmeanl with an%g\sss.

FY P T i PO T \\ "Ny 1Y "N % !“\\1\' N — \ \kv—\ Y‘G. qf




