2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O8597

1. Entity Name

LONGWOOD RUN SUBDIVISION ASSOCIATION, INC.

Principal Place of Business

6056 MARELLA DR
SARASOTA FL 34243
us

Mailing Address
6056 MARELLA DR

SARASOTA FL 34283

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

I

FILED
ecretary of State

04-19-2000 90392 024 ****4] 25

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59"2965934 Not Applicable
Zj — 7 = T Count Z - nts ) T T e et
" oty P Countsy 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MIU.ER, SUSAN J Street Address (P.C. Box Number is Not Acceptable)
6056 MARELLA DR
SARASQOTA FL 34243 = i
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW: $. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
DVPT [ Delete TITLE [ Change [ Additicn
BARNHILL, BOBBY HAME
4551 SAN SIRO DR STAEET ADDRESS
e SARASOTA FL 34235 oTY-S1-2P
JINE D.- - , O Delete TmE {2 Change [ Addition
. MILLER, DOUGLAS NAME
steeET anoacce | @88 MARELLA DR . || STREETADDRESS | . - e e
Giv-st-2p "~ | SARASOTA FL 34243 o CITY-ST-2IP
IHLE DP - Ce [ pelete TITLE [ change (] Aadition
- SUSAN MILLER NAME
ez enveess | 6056 MARELLA DR. STREET ADDRESS
-2 | GARASOTA FL 34243 oTY-ST-2P
7 L ] Cetete TIMLE [ change  [J Addition
NAME
STREET ADDRESS
CITY-ST-ZP
3 petete WILE [l change {1 Aadition
NAME
afwsLey STRFET ADDRESS
T e CITY-8T-2IP
. [ elete TILE [ change [ Addition
- MAME
STREET ADDRESS
CITY-§T-2IF

= I hereby certify that the information suppfied 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 report or supplemental repart is trus 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'corperation or the receiver or trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'c;haqged. ar.Qn an attacl

ent with an address, with all other like empowered.

TN BEISBRITT, Mtz A At
ED QR PRINTED HAME OF SIGNIHNG OFFICER OR DIRECTOR Date Daw.ime ane ]

Apr 19, 2000 8:00 am

CR2E037 (9/99)



