2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7964 FILED
1. Entity Name Apr 26, 2000 8:00 am
LONGWOOD VILLAS OF SARASOTA HOMEOWNERS ASSOCIATI ecretary of State
04-26-2000 90168 032 ****g] .25
Principal Flace of Business Mailing Address
255 WOOD STREET X055 WOOD STREET
02 X2
SARASOTA FL 34237 SARASQOTA FL 34237-7929
us us
T v LA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2653834 Not Aglicable
2 Country “ip Couriry 5. Certificate of Status Desired [ gggasq l’;lf;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PROPERTY & ACCOUNTING MANAGEMENT Street Address (P.O. Box Number is Not Accepiable)
2055 WOOD STREET
SUITE 202 i Zip Cod
SARASOTA FL 34237 R FL | “P~°*
8. The above named entity submits this statement for the purpese of changing its registered oflice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agant sighature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contripution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD . B" Delete TITLE V. O Changz P Addition
NAME ROSEN, MARY NAME Milaw, Phlhip -
STREET ADDAESS | 4750 TIVOLI AVENUE STREETADDRESS | cf efos5'6 A Ses & e S
omy-st-2p [ SARASOTA FL 34235 oS | Sacameta., F 342385
TNLE SD B9 Delete TITLE =T [ change  W&T Acdition
HAME LARUSSO, JOSEPH NAME Csauch,, Tracey
STREET ADDRESS | 4888 TIVOLI AVENUE smerTanoRess | § 24D “Tveh Ave., _
CTSTa7 | SARASOTA FL 34235 : S | Socaveba, € 3€235
TME SD B2 Dalsta TIRE = ol = [ Change  BRhaddition
NAME HAIDL, STAN N Pelexcmov, Ci~av
STREET ADDRESS | 4090 ESCONDITO CIR STREETADDRESS | ffiln 1 A Beot Civt S "
omv-STZP | SARASOTA FL 34238 CITY-$1-2P =raSoka | F 2238
TITLE D O Delete TITLE D $8 Change [ Addition
hAME PRICE, MILTON NAME Price, M, lHon
sTReeT ADDRESS | 4479 ASCOT CIR S. STREETADDRESS | FF 29 Amco & Civ- S.
CIV-STZP | SARASOTA FL 34235 oSk | Sacasebo., E& 3238
TITLE PD B Delete TITLE T [ change PR Addition
NAME KUPCZ, MICHAEL NAME S, MAsd
STREET ADORESS | 4797 TIVOLI PLACE sTarTA00REsSs | af-A 1 Ascat CucC- = .
CITY-ST-2IP SARASOTA FL 34235 oiTY-§1-21P SacaS olka, FC EUA LY
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | 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 thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIREL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E037 {9/99)



