FILE NOW: FILING FEE IS $61..25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O= CORPORATIONS

DOCUMENT # NO7964

1. Corporation Name

ON, INC.

LONGWOOD VILLAS OF SARASOTA HOMEOWNERS ASSOCIATI

Principal Flace of Business

Mailing Addrass

FILED

Apr 26,1999 8:00 am £

ecretary of State

04-26-1999 90049 041 ****61.25

2055 WOCD STREET 2055 WOOD STREET
202 202
SARASOTH FL 2427 SARASOTA FL 34237
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 03/05/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apolied For
El ;l 59"2653834 Not Applicable
1 S i it iti
City & State City & Stale 5. Centifuats of Status Desired [ $8.75 A duitional
23 28 Fee Rejuired
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;‘ E{ El 30 Trust “und Contribution - Added t) Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
PROPERTY & ACCOUNT'NG MANAGEMENT 82| Strest Aldress (P.O. Bo< Number is Mot Acceptable}
2055 WOOD STREET
SUITE 202 8
SARASOTA FL 34237 84| Ty FL 85| Zip Code

SIGNATURE

1. Pursuant to the provisions of S sctions 617.050:2 and 617.1508. Florida Statutes, the above-named cofporation subm ts this statement for the purpese of changing its ‘egistered
office or registered agent, of both, in the State of Florida. Such change was authorized by the carporation’s board of Jirectors. | hereby accept the appointment as re¢ istered
agent. | am familiar with, and acept the obligations of, Section 617.0503, Florida Statutes.

Slgnatura, typed or printed rc me of rogistered agen and title it applicable.

{NO1E: Registered Agent signature req ired when reinstatiag'

DATE

12 OFFICERS AND DIRECTORS 13 ADDITHJNS/ICHANGES 7O OFFICERS &ND DIRECTOIRS IN 12
TIME VPD [ pELETE 1ATIME sD . Q/ / []Change  [YAddition
e ROSEN, MARY 12nase s7an Ha: ity Cavel

sTReeT ADDRE 58| 4750 TIVOLI AVENUE ssseerapess | O O EsCond T8 ‘ c

cmv-st-ze | SARASOTA FL 34235 14 CITY-ST-2IP Sarase?a /. 3¢23F

THLE SD {0 pELETE 2ATLE [ . ClCrange  [ErAddion |
NAME LARUSSO, JOSEPH 22 NAME M. lton FPrice . ,

streET AoDRe ss| 4888 TIVOL! AVENUE vssmemoness| 4 € 7 7 AsceT Civrele S.

GITY-ST-2P SARASQTA FL 34235 - siomstze [Parasole. [~L 34235

TLE D " [*DELETE A TITLE [Jchange (] Addition
NAME JABLONSKI, TONY 32 NAME

streeTADoRess| 4468 ASCOT CIRCLE NO 13 STREET ADDRESS

CITY-ST. ZIP SARASOTA FL 34235 - 3.4.CTY-ST-2P

TME SD B+ BELETE 41TME [Change [ Addition
NAME DELFIN, LISA 4.2 NAME

streeTanoress| 4732 TIVOL AVENUE 43 STREET ADDRESS

CITY-ST- 2P SARASOTA FL 34235 44CITY-ST-ZIP

TITLE PD [ DELETE 51TITLE [CJChange ] Addition
NAME KUPCZ, MICHAEL 5.2 NAME

streer aDoRE 55| 4797 TIVOLI PLACE 5.3 STREET ADDRESS

CITY-ST-2P SARASOTA FL 34235 54 CITY-ST-ZIP

TIMLE [ DELETE 6.1 TITLE [] Change ] Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-5T1-2P 64 CITY-ST-ZIP

74, 1 hereby certify that the information supplied witt, this filing does not qualify fct the exemptlion stated i Section 119.07(3)(i), Florida Statutes. | fudher cerlify that the infarrnation
indicated on this annual report or supplemental annya! report is true and accurate and that my signature shall have th= same legal effect as if made urder oath; that | am an

officer ar diractor of the corporation or the receive

Block 12 or Biock 13 if changed. or on an attach

SIGNATURE:

SIGNATLURE AND TYPED

SIGN,S

v

this report as rec uired by Chapter 617, Florida Statytes; and that my name appears in
of like empowered.

Yz 90

CR2E037 (11/98)

/ Date 7 Dayhme Phone #

== -




